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PREFACE    TO    SECOND    EDITION. 


In  presenting  what  is,  in  reality,  a  third,  edition  to  the 
■  Profession,  the  Author  must  explain  his  reason  for  abandon- 
ing the  titles  originally  adopted,  and  selecting  in  their  place 
a  word  hitherto  but  little  known. 

When  ihe  subject  first  presented  itself  to  his  notice,  he 
thought  that  he  had  to  deal  with  a  number  of  simple  cases 
which  could  readily  be  recognised  as  being  purely  muscular 
in  their  origin,  and  he  described  them  under  the  title  of 
"  Certain  Painful  Muscular  Afiections,"  in  1856;  but  he  soon 
found  that  the  information  he  had  gained  was  capable  of  a 
wider  application,  and  threw  much  light  upon  the  mysterious 
subject  of  Sjnnal  irritation,  and  he  published  an  extension  of 
the  former  book  under  the  title  of  "  Spinal  Irritation  Ex- 
plained," early  in  1858. 

A  more  extended  experience  proved  that  the  subject  had 
far  wider  ramifications  than  were  at  first  dreamed  of.  The 
Author  has  met  with  a  great  number  of  instances  in  which 
patients  have  been  under  treatment  for  months  for  a  supposed 
uterine  disease,  while,  in  reality,  they  have  been  sufiering 
from  pain  in  the  pubic  insertion  of  the  "  rectus  abdominis." 
He  has  been  able  to  show  that  a  great  number  of  those  pains 
habitually  spoken  of  as  hysterical,  have  no  real  connexion 
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A\itli  that  disease  ;  and  that  the  very  signs  relied  on  were,  in 
reality,  proofs  that  the  symptoms  were  of  a  purely  muscular 
origin.  He  was  furtlier  enabled  to  throw  considerable  light 
upon  some  of  the  prominent  symptoms  of  pleurisj'  and  peri- 
tonitis, and  to  show  that  many  cases  called  by  the  latter 
name  were  purely  myalgic  in  their  nature.  This  being  so,  it 
was  clear  that  the  subject  of  muscular  pain  had  as  important 
a  bearing  upon  hysterical,  inflammatory,  and  uterine  diseases 
as  it  had  upon  spinal  affections  :  and  to  designate  his  work 
simply  "  An  Explanation  of  Spinal  Irritation,"  would  imper- 
fectly describe  its  tendency. 

Considerable  difiiculty  still  remained  in  selecting  an 
adequate  title.  The  Author  was  guided  to  the  choice  of  the 
word  "Myalgia" — first,  because  it  had  a  familiar  look  about 
it,  as  resembling  neuralgia  ;  secondly,  because  it  implied  no 
other  theorj^  than  that  the  muscles  were  the  seats  of  pain  ; 
thirdly,  because  it  had  a  more  classical  somid  than  the  more 
homel}^  phrase  "  muscular  pain,"  which,  by  its  frequent 
repetition,  would  suggest  to  some  facetious  j^^itient  to  dub 
the  doctor  by  the  ignominious  title  of  Muscle-man. 

At  one  ^time  it  occurred  to  the  Author  that  a  complete 
treatise  upon  muscular  affections  woidd  be  acceptable  to  the 
Profession.  The  withering  of  certain  muscles  after  typhus, 
scarlatina,  and  other  diseases,  is  one  upon  which  much 
mystery  hangs.  The  subject  of  infantile  paralysis  and  shak- 
ing palsy  is  equally  curious.  The  severe  spasms  which  attend 
Asiatic  cholera,  and  the  convrdsions  that  so  often  accompany 
infantile  diarrhea,  are  not  yet  thoroughly  understood.  But  to 
have  included  these,  and  kindred  topics,  would  have  swelled 
the  book  to  an  unnecessary  length,  and  called  attention  away 
from    the    main    points   lie    has    endeavoured    to   establish. 
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Besides  this,  he  foimd  that  the  gap  indicated  was  partly  filled 
up  by  the  valuable  treatise  of  Dr.  Roberts,  on  Wasting  Palsy, 
and  the  more  extensive  work  on  the  Pathology  and  Treatment 
of  Muscular  Disorders,  by  Dr.  Friedberg,  of  Berlin ;  conse- 
quently he  abandoned  his  intention,  lie  would  only  add,  in 
conclusion,  that  the  subject  of  Myalgia  is  by  no  means  ex- 
hausted ;  much  yet  remains  to  be  done  ;  the  very  cause  of  the 
pain,  in  many  instances,  is  by  no  means  clear.  In  investigating 
this,  he  has  found  himself  in  regions  where  he  little  thought 
the  inquiry  could  possibly  have  brought  him.  He  has  been 
led  to  the  belief,  that  many  of  our  most  cherished  notions 
respecting  the  nervous  system  require  complete  remodelling  ; 
that  a  new  train  of  thought  and  nomenclature  is  required 
both  in  Pathology  and  Therapeutics,  and  that  a  far  more  com- 
prehensive view  of  Medicine  (in  the  widest  sense  of  the  word) 
than  has  ever  yet  been  taken,  is  necessary,  before  our  art  or 
profession  can  take  the  stand  which  the  growing  intelligence 
of  the  age  demands  from  it.  If,  therefore,  he  offends  the 
preconceived  ideas  of  his  readers,  he  must  assure  them  that 
he  does  not  do  so  with  the  wanton  and  flippant  spirit  of 
innovation,  but  as  the  result  of  long  thought  and  close  clinical 
observation. 
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Fig.   1,  Frontispiece, 

Indicates  the  situations  in  "which  we  most  commonly  meet  with 
muscular  pains. 

The  oval  mai'ks  occupy  the  fibrous  parts,  or  else  the  origins  or 
insertions  of  muscles.  Pain  in  these  localities  is  often  severe, 
and  frequently  though  not  constantly  aggTavated  by  pressure. 

The  circular  dots  indicate  the  fleshy  parts  of  muscles  ;  they  are 
occasionally  the  seats  of  "  tumours,"  i.  e.  more  or  less  persistent 
cramp.  At  these  parts  it  is  that  we  have  most  commonly  severe 
pain  and  extreme  tenderness  on  pressure. 

The  mark  on  the  shoulder  is  intended  to  represent  the  insertion 
of  "  trapezius  "  and  the  origin  of  the  greater  pectoral  and  deltoid. 
It  marks  the  position  of  the  pain  in  the  "  shoulder"  so  often  com- 
plained of  in  consumption,  incipient  or  confirmed. 

The  mark  across  the  mammse  marks  the  origin  of  the  lesser 
pectoral. 

The  long  one  at  the  side  is  intended  to  mark  the  extent  to 
which  we  may  have  pain  in  the  intercostal  muscles. 

That  in  the  loins  is  due  to  over-exertion  of  the  obliq\ius  exter- 
nus,  interniis,  and  transversalis. 

The  position  'of  the  infra-mammary  pain  corresponds  with  the 
lower  origin  of  the  pectoral,  or  with   the  commencement  of  the 
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linea  semilunaris.  It  is  commonly  connected  with  pain  referred 
to  the  origins  of  seiTatus  magnus  and  external  oblique. 

The  lowest  marks  indicate  very  common  seats  of  pain  ;  but  the 
existence  of  suffering  in  these  points  is  fi-equently  suppressed  by 
females,  from  natural  feelings  of  delicacy.  When  they  are  spoken 
of,  they  are  too  frequently  considered  to  be  due  to  some  affection 
of  the  uterus.  The  Author  has  met  with  many  instances  in  which 
the  pubic  pain  has  been  extremely  severe  in  men. 

Fig.  2 

Indicates  the  most  frequent  situations  of  pain,  in  the  back. 

The  whole  length  of  the  spine  may  be  tender,  but  it  was  not 
considered  necessary  to  mark  it  throughout.  The  most  common 
seats  alone  have  been  selected.  As  in  the  preceding  figure,  the 
oval  lines  correspond  with  fibrous  structures,  and  the  circular 
ones  indicate  the  seat  of  spasm.  Those  in  the  middle  of  the  loins 
indicate  the  fleshy  part  of  longissimus  dorsi. 

Figs.  3,  4,  5,  6 

Are  intended  to  show  the  origin  and  insertion  of  those  muscles 
and  fibrous  parts  which  are  the  most  common  seats  of  pain.  Figs. 
4  and  5  are  intended  specially  to  show  the  number  of  muscles 
which  are  inserted  into  the  spuious  processes. 
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PAINFUL  MIISCULAE  AFFECTIONS, 


PART    THE   FIRST. 


CHAPTER   I. 

INTHODUCTION. 

Introduction — Muscular  affections  well  known  in  the  healthy — Ignored  in 
the  delicate — Reason  why — The  word  muscle  defined — Reason  why 
pain  is  so  frequently  referred  to  the  fibrous  portion — Sensibility  of 
fibrous  tissue  exalted  by  disease — Case  of  Mr.  A.  H. — Case  of  Mrs. 
J.,  illustrative  of  the  danger  attending  non-recognition  of  muscular 
pains — Familiar  examples  of  muscular  affections  in  healthy  individuals 
— Cutaneous  tenderness  or  soreness  accompanies  miiscular  pain — 
Truthfulness  to  nature  with  Avhich  patients  describe  muscular  pain, 
though  ignorant  of  its  cause — Various  names  given  to  degrees  of  stiff- 
ness, &c. — Pain  is  rarely  referred  to  both  ends  of  a  muscle  at  the  same 
time — The  mode  of  invasion  —  Cramp  —  The  circumstances  under 
which  it  comes  on — Physical  condition  of  muscles  during  myalgia. 

Having  had  my  notice  directed,  both  frequently  and 
forcibly,  of  late,  to  certain  painful  affections  of  the  muscular* 
system,  I  venture  to  call  the  attention  of  the  Profession  to 
the  subject.  I  am  the  more  desirous  to  do  this,  as  I  have 
met  with  many  cases  where  deplorable  results  have  followed 

*  It  must  be  understood  that,  in  using  the  word  muscle,  I  consider  it 
includes  tendon,  fibre,  or  fascia,  as  the  case  may  be,  also  the  insertions  of 
the  muscles  into  the  bones. 
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tlie  non- recognition  of  the  phenomena  referred  to,  and  as  I 
am  not  aware  that  any  medical  writer  has  treated  of  them 
systematically. 

The  affections  I  allude  to  are  particularly  common — few 
persons,  if  indeed  any,  escaping  them  altogether.  ' 

In  the  healthy  individvial  they  are  spoken  of  under  different 
names — cramp,  spasm,  stiffness,  soreness,  or  aching.  In  the 
invalid  they  are  always  designated  under  the  generic  term  of 
pain. 

In  the  former,  it  is  so  common  an  occui-rence  to  be  stiff,  or 
sore,  after  exertion,  that  the  phenomenon  is  never  examined 
into, — the  connexion  between  cause  and  effect  is  so  clear,  that 
as  soon  as  the  one  is  felt,  inquiry  is  instituted  into  the  other ; 
and  after  a  few  years'  experience,  even  the  schoolboy  knows 
how  to  estimate  the  probable  duration  of  his  stiffness,  by 
comparing  it  with  the  muscidar  efforts  he  has  made. 

In  the  weakly  and  invalid,  on  the  contrary,  where  there 
does  not  appear  to  be  any  unusual  exertion  ruade,  the  idea  of 
soreness  and  cramp  from  muscular  faiicjue  occupies  no  place  ; 
and  even  if  it  did,  the  difference  of  sensation  arising  from 
similar  causes  in  a  strong  man  and  a  delicate  woman,  naturally 
leads  the  majority  of  persons  to  believe  that  the  soreness  of 
one  has  nothing  in  common  with  the  pain  of  the  other.  It  is 
easy,  therefore,  to  see  how  sjinptoms  which  are  clear  in  the 
one,  may  be  obscure  in  the  other. 

The  pain  complained  of  by  the  weald}"  gud  is  supposed  to 
indicate  nervous  irritation,  nem^algia,  inflammation,  indiges- 
tion, or  disease  of  some  internal  organ ;  and,  in  the  endeavour 
to  cure  it,  the  practitioner  has  too  often  treated  it  in  a  way  to 
insure  its  continuance.  There  is  scarcely  any  part  of  the 
body  which  is  absolutely  free  from  these  affections,  for  they 
are  to  be  met  with  wherever  there  arc  voluntary  muscles  or 
their  tendinous  prolongations.     But  some  parts  arc,  however, 
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more  frequently  attacked  than  others,  the  trunk  more  com- 
monlj^  than  the  extremities,  the  abdominal  walls  oftener  than 
the  thoracic,  and  the  legs  more  constantly  than  the  arms. 

On  the  whole,  the  tendinous  parts  are  more  frequently  the 
seat  of  pain  than  the  fleshy ;  but  where  the  affection  is  of  a 
spasmodic  or  inflammatory  nature,  the  fleshy  parts  alone  are 
implicated.  The  parts  of  the  tendons  most  commonly  affected 
are  the  spots  where  they  are  inserted  into  bone,  or  where  the 
tendinous  joins  the  muscular  fibre.  The  reason  for  this  is  to 
be  sought  by  inquiry  into  the  minute  anatomy  of  muscle. 
We  know  that  almost  every  miisciilar  fibre  terminates  at  each 
end  in  being  attached  to  a  tendinous  fibre ;  that  these,  again, 
are,  singly  or  collectively,  inserted  directly  into  the  bones. 
Whenever  a  muscle  contracts,  there  is  a  strain  upon  all  parts 
of  it,  and  a  direct  effort  to  tear  it  from  the  bone,  or  to  separate 
itself  into  its  integral  parts.  There  are,  therefore,  two  strains 
upon  the  tendinous  fibre,  at  each  end  of  the  muscle :  one 
where  it  joins  the  muscular  fibre,  the  other  where  it  is  in- 
serted into  the  bone.  In  addition,  however,  to  this  considera- 
tion, it  must  be  borne  in  mind  that  (speaking  generally)  the 
muscular  fibre  is  much  longer  than  the  tendinous  one,  and 
the  strain  which  is  divided  over  a  long  space  in  the  former 
is  concentrated  in  a  small  space  in  the  latter.  In  corrobora- 
tion of  this  view  we  may  add  that,  where  the  muscle  has  a 
long  tendon  attached  to  it,  as  the  gastrocnemius  for  example, 
the  pain  arising  from  over-stretching  or  over-exertion  is  con- 
fined almost  exclusively  to  the  origin  and  insertion  of  the 
tendon,  as  in  tendo-Achillis,  at  the  lower  end  of  the  calf  of 
the  leg  and  in  the  heel,  the  intermediate  parts  being  free 
from  pain.  By  many  I  have  heard  it  doubted  whether  white 
fibrous  tissue  could  be  the  seat  of  pain  in  consequence  of  the 
paucity,  indeed  almost  total  absence,  of  nerves  in  it.  This  is 
certainly  incorrect,  and  ojij  one  who  wishes  to  ascertain  for 
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himself  the  pain  attendant  upon  the  stretching  of  a  fibrous 
structure,  should  stand  with  his  feet  close  together,  and  then, 
"svithout  bending  the  knee,  try  and  stoop  forwards  until  he 
can  touch  the  ground  with  the  tips  of  the  fingers.  When 
first  this  is  tried  successfully,  the  pain  in  the  popliteal  region 
is  excessive ;  by  practice  the  feat  can  be  performed  with 
scarcely  any  suffering.  This  natural  sensitiveness  of  the 
fibrous  tissue  is  wonderfully  increased  by  an  inflammatory 
condition,  as  the  following  case  will  show. 

Mr.  A.  H.,  aet.  35,  was  attacked  for  the  second  time  with  a 
severe  fit  of  rheumatic  gout  in  both  feet.  He  was  of  spare 
build,  languid  circulation,  and  had  always  led  a  temperate 
life.  In  addition  to  the  feet,  the  ankles,  knees^  wrists,  and 
hands  were  frequently  painful  and  tender.  Business  com- 
pelled him  to  leave  his  bed  daily,  but  he  gave  himself  as 
much  rest  as  possible.  At  the  end  of  five  weeks  the  disease 
gave  way,  the  local  pain  and  inflammation  subsided,  and  he 
was  able  to  get  about  with  some  comfort  during  the  day. 
His  nights  now  became  almost  intolerable ;  for  no  sooner  was 
he  in  bed,  than  a  series  of  intensely  painful  twitches  came  in 
the  foot,  which  were  always  the  most  severe  as  he  was  falling 
asleep.  Opium  had  no  efiect  on  them.  He  had  had  similar 
sensations  during  the  time  of  the  severe  symptoms  of  gout, 
but  they  had  never  been  so  bad  as  they  were  now.  In 
describing  the  pain,  I  noticed  that  he  passed  his  hand  directly 
along  the  course  of  the  tendons  of  "Flexor  longus  pollicis" 
and  "  Tibialis  posticus;"  and  on  my  maldng  more  particular 
inquirj'',  his  finger  indicated  these  tendons  and  no  other  part. 
There  was  no  pain  in  the  calf  of  the  leg,  nor  was  he  conscious 
of  any  t^vitching  there.  Considering  tluit  it  was  possible  that 
the  state  of  things  was  not  very  dissimilar  to  the  condition  of 
the  leg  after  a  sprain,  and  that  it  was  likely  that  the  muscles 
of  tlio  calf  had  been  strained  more  tlian   tlu^v  were  able  to 


PAIN    IN    SACRO-SCIATIC   JOINT.  6 

bear  after  their  long  repose, — remembering,  too,  that  few  can 
fall  asleep  without  having  a  faint  convulsive  attack,  I  con- 
cluded that  it  woidd  be  the  most  judicious  to  apply  remedies 
to  the  calf  of  the  leg.  This  was  assiduously  rubbed  before 
bed-time  with  oil  and  laudanum  in  equal  parts,  and  from  that 
period  the  pain  in  the  foot  disappeared. 

By  and  by,^^however,  he  began  to  walk  about  much  more 
than  usual,  and  the  same  painful  twitching  recurred,  without 
any  apparent  aggravation  of  the  gouty  symptoms. 

In  this  instance  it  was  clear  that  there  was  suflFering  in  the 
tendinous  part  of  a  muscle  where  none  existed  in  the  fleshy. 
Unfortunately  I  was  unsuccessful  in  affording  relief,  and 
the  gentleman  despairing  of  cure  left  town  to  live  in  the 
country,  I  saw  him  two  years  afterwarels,  and  he  told  me 
that  he  had  been  benefited  immediately  b}^  the  change  of  air, 
had  recovered  perfectly  in  a  month,  and  had  since  remained 
perfectly  well.  We  request  the  reader  to  bear  this  case  in 
mind,  as  it  illustrates  a  point  to  which  we  shall  refer  by 
and  by,  viz.  the  greater  stretchability  of  white  fibrous  tissue 
during  debility,  and  the  severe  pain  consequent  on  such 
stretching.  There  are  many  delicate  women  who  suffer  very 
similar  pains  to  the  above  from  prolonged  walking. 

I  am  acquainted  with  two  other  individuals,  in  both  of 
whom  there  is  strong  suspicion  of  a  gouty  tendency,  who 
suffer  acutely  after  any  uniisual  pedestrian  or  fishing  excur- 
sion, which  involves  a  prolonged  action  of  the  lumbar  muscles. 
They  are  both  liable  to  be  seized  with  intensely  painful  cramp, 
but  the  pain  is  referred  exclusively  to  the  fibrous  origin  of 
the  longissimi  dorsi,  and  not  to  their  fleshy  parts. 

If  further  illustration  were  wanting,  I  would  point  to  the 
excessive  pain  which  the  parturient  female  complains  of  from 
the  terrible  strain  upon  the  sacro-sciatic  ligaments,  produced 
by  the  passage  of  the  child's  head,  and  the  relief  given  by 
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counteracting  the  distending  force  in  front,  by  pressure  of  a 
firm  liand  on  the  back  of  the  sacrum  ;  and  I  may  add,  that 
the  common  reason  alleged  for  the  pain  of  the  lower  animals 
during  parturition  being  less  than  in  our  own  species  is,  that 
in  the  former  there  is  a  relaxation  of  the  ligaments  tying  the 
pelvis  together,  while  in  the  latter  this  proyision  is  absent  * 

As  an  illustration  of  the  importance  of  a  due  recognition  of 
muscidar  pains,  I  give  the  following  case — the  first  that  I 
met  with — and  one  which  naturally  laid  the  foundation  for 
more  extensive  inquiries  : — 

Mrs.  J.,  a  near  and  dear  relative,  set.  44,  or  there- 
abouts, had  been  confined  to  bed  a  long  time  for  what  was 
said  to  be  congestion  or  inflammation  of  the  liver.  For 
this  she  was    cupped   and   leeched,    blistered,    purged,   and 

*  It  is  not  uniiiterestiiig  to  remark  here,"  that  the  process  of  stretchmg 
is  an  acutely  painful  one  in  other  tissues  besides  those  which  are  purely 
muscular  or  iihrous.    All  are  more  or  less  familiar  Avith  the  suifertng  -which 
arises  fi-om  over-clistension  of  the  bladder,  and  from   an  inordinate  dis- 
tension of  the  stomach ;  and  possibly  some  of  my  readers  may  remember 
that  some  of  the  sufferings  of  the  "  question,  ordinaiy  and  extraordinary," 
as  torture  was  named  in  the  old  judicial  French  coiu'ts,  were  due  to  ^dolent 
stretching  or   distension  of  some  portions   of  the  body.     Thus  one  of  the 
tortvures  applied  to  the  Marchioness  of  Brinvilliers  was  the  following  : — She 
was  fastened  uj)on  a  short  bench,  the  face  being  upwards,  and  the  arms 
and  legs  tied  as  far  below  the  level  of  the  body  as  possible,  so  as  to  put 
all  the  muscles  of  the  anterior  part  of  the  body  on  the  sti-etch.     The  mouth 
was  then  forced  open,  and  a  funnel  placed  far  back  over  the  tongue,  and 
water  po\u-ed  into  it  in  large  but  definite  quantity.     The  agony  of  im- 
pending suffocation  compelled  the  victim  to  swallow  this  imtil  the  stomach 
was  fearfully  distended.     At  the  end  of  tliis  period,  no  satisfactory  con- 
fession taking  place,  wedges  were  driven  between  the  bench  and  the  small 
of  the  back,  and  a  still  larger   quantity  of  water  forced  down  the  throat. 
The  agony  of  this  torture  appears  to  have  been  more  intolerable  than  that 
of  any  other. 

Again  :  all  of  us  are  familiar  mth  the  pain  of  a  boil  upon  the  finger  or 
any  other  part  where  it  involves  a  considerable  stretching  of  the  skin ;  ajid 
we  all  know  the  relief  which  follows  as  soon  as  a  fi'ee  incision  puts  a  stop 
to  the  cutaneous  tension. 
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starved  on  low  diet :  and,  as  she  was  able  to  leave  her  bed  at 
the  end  of  two  months,  it  is  charitable  to  conclude  that  the 
diagnosis  was  correct,  and  the  treatment  unimpeachable. 
Unfortunately,  new  troubles  arose.  The  first  day  she  sat  up, 
she  began  to  suffer  pain  between  the  shoulders,  and  in  the 
head.  These  being  mentioned  to  the  doctor,  were  pronounced 
to  be  proofs  of  a  relapse ;  "  bile  was  at  the  bottom  of 
them,"  and  it  would  be  necessary  again  to  bleed,  blister,  give 
blue  pill,  and  to  confine  the  patient  to  bed.  The  treatment 
seemed  triumphantly  successful,  for  the  pain  did  not  return 
during  the  week,  and  the  patient,  consequently,  once  more 
ventured  to  sit  np.  But,  alas  !  the  symptoms  returned  with 
increased  severity,  and  she  was  once  more  condemned  to  bed, 
bleeding,  blistering,  and  blue  pill.  The  pain  once  more  was 
cured,  and  the  patient  was  allowed  to  get  up  again.  The 
attempt  was  more  disastrous  than  before.  The  suffering 
returned  with  renewed  violence,  and  her  friends  now  despaired 
of  her  recovery.  The  husband  now  determined  to  try  change 
of  air,  and  to  see  what  nature  unaided  could  perform.  Though 
he  was  satisfied  to  do  without  further  professional  assistance, 
she  was  not,  and  confided  all  her  troubles  to  the  author,  who 
was  then  in  his  second  medical  year.  The  terrible  pain  in 
the  head,  and  between  the  shoulders,  was  the  most  com- 
plained of ;  she  could  not  read  in  consequence  of  strabismus  ; 
vision  was  double  from  the  same  cause  ;  and  it  was  clear  that 
the  patient  was  in  a  deplorable  state  of  debility.  On  being 
requested  to  point  to  the  chief  seat  of  suffering,  the  aponeu- 
rosis of  the  trapezius,  and  the  occipital  insertion  of  the  same 
muscle,  were  mapped  out.  It  was  soon  ascertained  that  the 
pain  came  on  only  after  the  patient  had  been  sitting  up, 
tvith  the  head  iinsupjjorted,  and  that  it  went  away  as  soon  as 
she  lay  down,  or  rested  her  head  on  her  hand. 

In  consequence  of  its  continuance,  she  could  not  be  induced 
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to  give  up  the  use  of  aperients  and  low  diet,  and  tliese,  com- 
bined with  a  ver}^  natural  depression  of  spirits,  almost 
brought  her  to  the  grave.  I  succeeded,  however,  at  last,  in 
inducing  her  to  believe  that  the  pain  was  entirely  muscular, 
and  had  nothing  whatever  to  do  with  the  liver.  I  prescribed 
the  almost  habitual  use  of  a  high-backed  arm-chair  ;  frequent 
rest  in  the  recumbent  posture  ;  an  abstinence  from  every- 
thing but  kitchen  physic  ;  a  generous  diet ;  a  Kberal  use  of 
wine,  porter,  or  ale  ;  and  had  the  satisfaction  of  seeing  the 
patient  mend  at  a  rapid  rate.  She  had  been,  however, 
reduced  to  such  a  pitch  of  weakness,  that  many  months 
elapsed  ere  she  was  able  to  support  the  weight  of  her  head 
without  pain. 

Since  then,  I  have  had  abundant  opportunities  to  learn 
that  this  pain  in  the  trapezius  muscle  is  an  almost  constant 
concomitant  on  convalescence,  unless  care  be  taken  to  pro- 
vide the  patient  with  a  comfortable  arm-chair,  on  which  he 
can  rest  the  head  and  arms;  the  weight  of  the  shoulders 
being  almost  equally  onerous  with  that  of  the  head. 

Returning  from  this  digression,  let  us  consider  the  pheno- 
mena presented  in  a  healthy  individual  exposed  to  unusual 
and  excessive  muscidar  exertion.  We  are  familiar  with  the 
expression,  "  laughing  till  our  sides  ffc//(? ; ''_  and  I  need  not 
remind  my  readers  of  the  soreness,  pain,  or  abdominal  tender- 
ness that  follow  on  the  next  day  after  a  night  spent  with  any 
irresistibly  comic  actor ;  yet  I  have  often,  too,  found  the 
cause  ignored,  and  the  individual  unable  to  see  the  connexion 
between  a  similar  cause  and  effect,  whenever  the  soreness  has 
occurred  in  an  unusual  place,  as  we  show  at  length  hereafter 

Everybody  is  familiar  with  the  stiffness  that  follows  a 
first  fencing,  dancing,  or  broadsword  lesson.  The  school- 
boy remembers  his  first  ride,  the  athlete  his  first  day's 
trainin;^-.      The     seaman    remembers    how    liis    eves    have 
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"burned"  after  many  an  hour's  weary  look-out  for  land, 
especially  at  night.*  The  seamstress,  too,  often  stitches  " 
till  her  eyes  ache  with  watching  her  needle — i.  e.,  until 
the  muscles  that  move  the  ball  are  thoroughly  weary. 
The  traveller  remembers  the  weariness  he  experienced  at 
the  termination  of  a  long  journey  in  a  jolting  carriage  ; 
and  the  enthusiastic  card-player  may  be  able  to  recal  the 
burning  ache  he  has  felt  at  the  pubic  insertion  of  the 
rectus  abdominis  as  the  morning  approaches,  f 

Those  who  have  visited  mountainous  districts  for  the  first 
time,  and  ascended  some  conspicuous  height,  in  which,  of 
course,  they  have  made  extraordinary  use  of  the  abdominal 
muscles,  will  recal  the  soreness  they  feel  in  the  same  muscles 
in  the  descent.  When  going  up  the  hilly  they  were  contract- 
ing them  ;  in  coming  down,  their  attitude  necessarily  stretches 
them ;  and  the  two  effects  combined,  leave  a  painful  ache  for 
at  least  two  days. 

To  take  familiar  examples  from  the  other  sex,  let  me 
remind  my  readers  of  the  back-ache  complained  of  by  the 
pregnant  woman,  who  has  to  keep  erect  all  day  with  an  extra 
burden  to  support ;  of  the  severe  pain  known  by  many  ladies 
as  a  "  cutting-out  pain,"  because  it  is  produced  by  the  un- 
usual strain  thrown  upon  the  erector  muscles  of  the  back, 
while  they  are  leaning  over  a  table  to  cut  out  patterns. 

Every  midwife  is  familiar  with  the  excessive  fen de mess  on 
pressure  and  sourness  complained  of  by  women  after  delivery, 

*  ThisI  fact  was  communicated  by  the  Australian  friend  hereafter  re- 
ferred to,  who  told  me  he  had  often  noticed  how  his  own  eyes  had 
"  turned  "  after  a  long  watch  on  a  dark  night,  and  especially  when  lookmg 
out  for  land.  He  had  never  been  able  to  explain  it  until  we  had  our  con- 
versation together  on  muscular  pains. 

t  This  is  so  severe  that  it  is  aggravated  by  a  very  small  amount  of  urine 
in  the  bladder  ;  and  as  the  individual  feels  obliged  to  urinate  often,  he 
naturally  refers  the  pain  to  somethmg  connected  with  that  organ.  I  have 
met  with  a  similar  pain  m  coopers,  who  have  a  great  deal  of  stooping  work. 
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and  which,  arises  from  the  immense  muscular  exertion  required 
to  propel  the  child  into  the  world  ;  yet  few,  when  a  similar 
pain  is  complained  of  by  the  margin,  can  see  any  relation 
between  one  and  the  other  ;  a  subject  we  shall  revert  to  at 
greater  length  by  and  by. 

Speaking  from  personal  knowledge,  I  would  say,  that  if 
any  one  is  desirous  of  knowing  to  what  a  pitch  of  severity  this 
muscular  ache  will  reach-r— if  he  wishes  to  know  what  is 
meant  by  the  expression,  a  "  burning  pain  between  the 
shoulders  "• — if  he  wishes  to  have  an  idea  of  how  a  pain  may 
go  on  gradually  increasing  from  hour  to  hour  until  it  becomes 
positively  unbearable — ^let  him  sit  day  after  day  for  fourteen 
hours  consecutively,  working  with  the  microscope,  making 
specimens,  taking  notes,  raising  and  lowering  the  head  con- 
tinuallj^,  and  he  will  then  find  that  not  even  a  new  beaut}'', 
of  intense  interest,  can  keep  him  from  his  arm-chair,  the 
sofa,  or  some  other  contrivance  for  sujaporting  the  head.  He 
will  experience  relief  as  soon  as  ever  the  strain  is  removed 
from  his  muscles,  and  may  resolve  to  retm^n  again  to  his 
work ;  but  the  old  enemy  soon  attacks  him ;  he  determines 
not  to  give  way,  but  the  iccaring  natiu-e  of  the  pain  compels 
him  once  more  to  succumb.  The  spirit  is  willing,  but  the 
flesh  is  weak.  If  a  physician  were  once  to  become  familiar 
in  his  own  person  with  the  nature  of  muscidar  or  fibroiis  pain, 
he  woidd  readily  recognise  the  great  truthfidness  with  wliich 
it  is  described  by  his  patients.  He  would  never  fall  into  the 
idea  that  the  pain  was  due  to  fancy,  hysteria,  or  the  love 
of  sympathjr;  that  it  became  imbearable,  simply  by  being 
thought  upon,  or  could  be  mitigated  by  the  notion  tliat  it 
had  no  real  existence. 

If  we  analyse  particularly  the  phenomena  to  whicli  wc  have 
alluded,  we  find  that  there  are  varieties  both  as  regards 
degree  and  kind  in  myalgic  pains.      There    are  sensations 
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which,  are  only  felt  during  or  shortly  after  the  time  when  the 
muscles  are  in  an  active  state,  and  which  go  away  as  soon  as 
ever  the  strain  upon  the  fibres  is  relieved ;  others  which  are 
only  felt  after  unusual  exertion,  and  when  the  muscles  have 
been  for  some  time  in  a  state  of  repose  ;  others  which  we 
feel  under  the  same  circumstances  when  the  muscles  are 
called  into  renewed  activity.  We  have,  for  example,  very 
different  sensations  when  lying-  on  a  sofa  the  day  after  some 
tremendous  mountain  excursion,  or  other  excessively  fatiguing 
exertion,  to  what  we  have  when  we  try  to  walk  off  our  stiff- 
ness by  constant  exercise.  These  sensations  are  of  greater  or 
less  duration  according  to  circumstances,  but  they  very  rarely 
come  on  rmtil  a  period  of  repose  and  sleep  has  followed  the 
exertion,  and  they  are  always  most  severe  at  the  first,  and 
gradually  diminish  in  intensity.  The  sensations  due  to  the 
continuous  action  of  a  muscle  increase  in  intensity  until  the 
strain  is  taken  away.  They  may  be  followed  next  day  by 
pain  and  tenderness  on  pressure. 

As  a  general  rule,  when  the  sensation  is  referred  to  a 
tendinous  part  it  is  spoken  of  as  pain,  and  when  to  a  fleshy 
part  as  an  ache. 

In  strong  and  healthy  individuals,  the  pains  rarely  last 
beyond  four  days  ;  in  those  who  are  delicate,  however,  they  are 
much  more  persistent,  especially  if  they  are  situated  in  those 
muscles  which  are  frequently  called  into  action,  as  the 
abdominal  or  respiratory. 

If  we  examine  into  the  circumstances  under  which  these 
sensations  are  produced,  we  shall  be  able,  in  all  cases,  to  trace 
them  to  severe  and  unusual  exercise  of  a  muscle  or  set  of 
muscles.  The  well-tried  pedestrian  can  laugh  at  the  stiffness 
which,  the  sedentary  student  experiences  when  he  suddenly 
throws  off  his  quiet  habits  for  more  active  work.  The  mason 
and  the  blacksmith  work  with  ease  for  a  period  quite  impos- 
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siblo  to  the  uninitiated.  But  set  the  first  upon  horseback, 
and  the  last  to  do  duty  as  hod-carriers,  and  they  all  will 
experience  some  stijffness  next  day. 

The  habit  of  muscular  exertion  does  not  always  give  im- 
munity from  ill  effects  in  man,  any  more  than  it  does  in 
women.  We  shall  speak  elsewhere  of  the  assistance  given  by 
a  corset  or  elastic  belt  to  the  abdominal  and  other  muscles  of 
the  trunk  in  women.  We  wish  here  to  call  attention  to  the 
frequency  with  which  workmen  employ  artificial  supports  to 
assist  those  muscles  or  fasciee  that  are  ^aolently  strained  in 
their  occupation.  Navvies,  who  have  daily  and  habitually  to 
wheel  heavy  barrow-loads  of  earth,  have  to  place  a  strap 
round  their  wrists  to  assist  the  annidar  ligament.  Washer- 
women who  have  much  wringing  of  clothes  adapt  a  piece  of 
ribbon  to  the  same  place  and  the  same  purpose.  Labourers 
who  have  much  standing- work  employ  a  belt ;  and  the 
pedestrian  uses  a  strap  or  handkerchief  romid  his  waist  to 
prevent  stitch  (or  cramp).  The  swimmer  will  use  a  tight 
garter  round  his  calf,  with  the  same  intention. 

It  is  a  matter  of  some  interest  to  know,  that  although  a 
great  many  muscles  may  be  overworked,  all  do  not  equally 
participate  in  the  suffering.  One  patient  complains  of  the 
left  external  oblique,  another  of  the  right,  another  of  the 
rectus  abdominis  alone.  One  refers  all  her  suflcring  to  the 
pectoral,  another  to  the  trapezius,  another  to  the  rhomboids. 
The  left  infra-mammary  region  in  females  is  the  one  most 
complained  of,  but  the  pubic  region  is  quite  as  frequentlj'  the 
seat  of  pain,  though  it  is  rarely  referred  to.  Again  :  one  lady 
goes  to  a  ball,  and  to  use  an  ancient  saying,  "  dances  lierself 
into  a  pleuiisy,"  or  as  we  should  read  it,  brings  on  ploiu-od}-ne ; 
another  lady  only  brings  on  cramp  in  the  thighs,  or  calves  of 
the  legs.  One  man  from  walking  is  laid  up  witli  pain  in  the 
plantar  fascia  ;  another  from  pain  in  the  "  pcronci  "  tendons  ; 
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another  from  pain  in  "  gastrocnemii/'  "  adductor es  cruris,"  or 
"glutei."  One  is  laid  up  from  the  same  cause  with  "lum- 
bago ; "  another  with  the  signs  of  peritonitis,  pleurisy,  or 
pneumonia.  All  the  muscles  are  equally  overtasked,  yet  all 
do  not  suffer  in  anything  like  the  same  proportion. 

It  is  also  a  curious  fact,  that  we  rarely  find  in  the  same 
patient  pain  complained  of  in  both  ends  of  a  muscle,  although 
the  strain  upon  each  must  be  nearly,  if  not  absolutely,  equal. 
Thus  we  may  have  pain  either  at  the  occipital,  spinal,  or 
scapular  attachments  of  the  trapezius,  but  rarely  in  all  three 
at  once.  We  have  pain  at  the  thoracic  attachment  of  the 
pectorals,  but  not  at  the  other  end.  In  like  manner,  we  may 
have  severe  suffering  at  the  pubic  insertion  of  the  rectus 
abdominis,  and  none  at  the  epigastric,  or  rice  versa. 

Sometimes,  however,  the  pain  is  not  thus  confined  ;  and  as 
far  as  I  have  been  able  to  ascertain,  this  occurs  in  those  cases 
where  the  greatest  amoimt  of  exertion  has  been  combined 
with  the  greatest  debility.  It  is  an  equally  curious  fact,  that 
the  fibrous  pain  will  sometimes  only  last  a  few  minutes,  and 
then  disappear,  even  although  the  patient  should  be  un- 
conscious of  any  change  in  position  or  motion.  Thus  I  have 
known  an  individual  tormented  to  such  a  degree  by  the 
inter- scaptdar  pain  while  playing  whist,  as  to  be  repeatedly  on 
the  point  of  giving  up  the  game.  Yet  by  and  by  the  pain 
has  gone  entirely  without  there  being  any  reason  to  account 
for  it  (such  as  resting  on  the  table,  taking  wine,  &c.,  getting 
heated,  &c.). 

A  patient,  J.  H.,  whose  case  is  detailed  further  on,  stated 
in  his  account  of  himself,  that  the  pain  never  remained  in  one 
spot  for  more  than  ten  minutes  together. 

I  am  not  able  satisfactorily  to  explain  these  things,  but  I 
notice  them  to  call  attention  to  the  bearings  they  have  upon 
"  hysteria ;"  for  pains  such  as  I  have  described,  shifting  daily 
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and  hourly  in  their  seat,  coining  and  going  without  apparent 
cause,  have  been  considered  as  characteristic  of  that  disease, 
whereas  they  have  in  reality  no  more  to  do  with  it  than 
another  sign  we  have  adverted  to — tenderness  on  superficial, 
and  tolerance  of  steady  pressure. 

The  muscles  are  severely  exercised  during  the  occun'ence 
of  cramp  in  them,  and  soreness  follows  this  as  surely  as  after 
a  more  prolonged  but  gentler  use. 

As  a  general  rule,  the  more  perfect  the  development  of  the 
muscular  system,  the  less  is  the  amount  of  stiflBiess  following 
exertion;  and  the  feebler  the  individual,  the  greater  the  jmin. 
Thus,  the  hardy  countryman  can  go  through  an  amount  of 
labour  with  comparative  ease,  which  would  lay  up  his  town 
cousin  for  a  week.  The  records  of  the  guides  to  Mont  Blanc, 
or  any  other  moimtain,  woidd  infallibly  show  a  similar  result. 
Of  five  gentlemen  who  go  up,  apparently  under  similar  cir- 
cumstances of  previous  training,  &c.,  one  will  be  unafiected, 
while  the  others  mil  have  various  degrees  of  stiffiiess  during 
one  or  more  days.  I  shall  have  occasion  repeatedly  to  demon- 
strate that  stifiiiess,  &c.,  may  be  produced  b}'  exertions  which 
are  habitual  to  the  person,  in  case  he  is  pulled  down  by  any 
exhausting  disease. 

It  is  therefore  improper  to  assume  that  myalgia  cannot 
have  been  produced  in  any  given  case  by  such  and  ^nch 
"  work,"  because  the  patient  has  done  that  work  all  his  or  her 
life  without  ever  suflPering  from  it. 

We  may  next  say  a  few  words  upon  another  well-known 
muscular  phenomenon,  viz.  cramp. 

Cramp  is  an  intense  spasm  or  contraction  of  a  muscle.  It 
comes  on  suddenly,  and  is  attended,  as  in  all  muscidar  con- 
traction, with  apparent  swelling  and  great  hardness.  It  is 
usually  accompanied  with  severe  pain,  is  of  variable  diu'ation 
and  intensity,  and  passes  oflf  slowly,  with  a  vibrating,  twitch- 
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ing,  or  creeping-  sensation.  During  its  continuance,  the 
same  action  is  produced  that  would  be  by  a  voluntary  use  of 
the  muscle,  but  the  sufferer  has  no  power  to  suspend  or 
modify  its  condition  directly.  Its  persistence  rarely  exceeds 
a  few  minutes,  but  occasionally  it  lasts  for  days,  and  even  for 
weeks. 

Experience  shows  that  a  forcible  extension  is  more  effica- 
cious than  anything  else  in  relaxing  the  spasm.  Shampooing 
is  next  in  value. 

When  a  muscle  has  been  once  seized  with  cramp,  it  is  very 
liable  to  other  similar  attacks. 

Experience  still  further  teaches — and  the  lesson  is  of  great 
importance — that  cramp  rarely,  if  ever,  comes  on  in  a  muscle 
until  it  has  been  in  some  way  debilitated.  That  condition 
may  have  been  produced  by  unusual,  excessive,  or  too  long 
sustained  exertion,  or  by  long  inaction,  or  the  whole  system 
may  have  been  "pulled  down"  by  loss  of  blood,  or  food,  or 
rest ;  by  diarrhoea,  or  other  causes  of  weakness.  Thus,  for 
example,  after  walking  for  a  whole  day,  we  are  attacked  with 
cramp  just  as  we  point  the  toe  to  take  oif  our  boots.  And 
when  it  attacks  the  bather,  it  is  not  until  he  has  been 
swimming  for  a  long  time,  and  is,  too  often,  far  from  land. 
It  is  to  be  remarked,  too,  that  these  victims  of  cramp  are 
comm.only  persons  whose  frames  are  not  inured  to  the  im- 
mense and  continued  exertion  put  forward  in  swimming.  It 
is  more  common  in  the  townsman  who  visits  the  sea  or  river 
side,  and  indulges  in  a  bath  after  long  inaction,  than  in  the 
countryman  who  has  a  daily  swim,  and  whose  muscles  are 
more  developed  and  more  accustomed  to  fatigue. 

I  shall  have,  in  the  ensuing  pages,  many  opportunities  to 
show  that  constitutional  debility  predisposes  to  the  occurrence 
of  "  cramp." 

I  am,  of  course,  aware  that  cramp  may  be  produced  by 
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what,  for  want  of  a  better  term,  wc  must  call  nervous  irritation, 
as  in  tetanus,  &c. ;  but  I  hope  hereafter  to  show  that,  even  in 
these  cases,  the  condition  of  the  muscles,  as  regards  vital 
power  or  vigour,  has  a  great  deal  to  do  with  the  phe- 
nomenon. 

I  purposely  omit  all  those  cases  in  which  cramp  is  pro- 
duced by  some  peculiar  condition  of  the  blood — as  in  cholera 
and  other  diseases. 

A¥e  must  now  say  a  few  words  about 

THE    PHYSICAL    CONDITION    OF    THE   MUSCLES 
DURING    MYALGIA. 

A  knowledge  of  the  physical  condition  of  the  muscles 
during  myalgia  is  not  absolutely  necessary  to  enable  us  to 
understand  the  symptoms  of  this  disease,  but  it  gives  us  a 
most  important  insight  into  the  realiti/  of  those  signs  which 
have  been  for  so  many  years  spoken  of  as  "hysterical,"  and 
thought  of  as  "  fanciful,"  "  imreal,"  and  the  effect  of  a  too 
vivid  or  "  sympathy- seeldng  "  imagination. 

Two  means  are  open  to  us — one  to  investigate  the  condition 
of  the  muscidar  system  in  cases  of  tetanus;  the  other,  to 
examine  it  in  animals  hunted  for  a  long  period  before  death. 
In  the  former  the  muscidar  contraction  is  intense,  long- 
continued,  and  unintermitting  ;  in  the  latter,  the  muscular 
action  is  intense,  but  there  are  natural  intervals  of  rest 
between  the  contractions. 

In  the  former,  we  know  that  myalgia  is  present  to  an 
intense  degree  ;  also  that  a  very  long  period  elapses  before 
the  muscles  recover  their  ordinaiy  condition  when  the  patient 
recovers.  In  the  latter,  huntsmen  inform  us  there  is  such  an 
amount  of  stiffness,  that  the  animal  not  onh'  cannot  move  the 
day  after  the  hunt,  but  that  it  often  dies  with  sut-li  rigidity 
of  bodv  as  leads  to  the  belief  that  it  has  died  from  tetanus. 


MUSCLES    IN    TETANUS.  17 

I  will  extract  Mr.  Bowman's  description  of  the  muscles  in 
tetanus,  as  being  a  fair  exposition  of  facts  irrespective  of 
theory.  "He  has  found"  (I  am  using  a  quotation  found  in 
Dr.  Copland's  Dictionary)  "some  muscles  in  tetanus  apparently 
healthy,  whilst  others  presented  a  pale  appearance,  in  many 
parts  like  the  muscles  of  fish — arising,  probably,  from  the 
blood  haying  been  squeezed  out  of  the  vessels.  In  other 
parts  they  had  lost  their  fine  filamentous  structure,  and 
presented  a  soft,  spotted  mass,  Vv'hich  was  easily  torn.  Exten- 
sive ecchymoses  were  frequent,  and  contrasted  strongly  with 
the  pallor  of  other  parts.  Under  the  microscope,  the  primitive 
fasciculi  exhibited  here  and  there  the  characteristic  signs  of 
extreme  contraction,  fusiform  swelling,  and  a  closer  approxi- 
mation of  the  transverse  strise  than  usual.  In  other  parts 
these  fasciculi  were  reduced  in  size,  and  the  striae  were  either 
far  apart,  or  had  disappeared  entirely.  In  many  parts  they 
had  burst  with  the  sheath." 

Here,  then,  we  have  unequivocal  testimony  that  over- 
exertion ruptures  muscular  fibre  and  intramuscular  blood- 
vessels, and  that  it  produces  softness  of  substance  and  a 
physical  change  in  the  sarcine.  Let  us  now  turn  to  the 
animal  which  has  been  over-exerting  itself  in  a  natural 
manner. 

By  the  kindness  of  a  friend,  I  obtained  a  hare  which  had 
"  coursed  "  an  unusual  length  of  time.  It  had  knocked  up  the 
dogs,  and  the  huntsmen  had  continued  to  put  the  hare  up 
from  time  to  time,  until  the  greyhounds  had  recovered 
strength  for  another  run.  Twenty  minutes  elapsed  from  the 
first  to  the  final  run.  On  examining  its  body  afterwards,  I 
found  the  following  appearances  : — The  neck  had  been  broken 
by  the  dogs'  teeth,  and  there  was  much  blood  effused  around 
the  wounds.  There  was  little  change  noted  about  the 
shoulders,   except  that  they  were  a  great  deal  whiter  than 
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usual,  as  was,  indeed,  all  the  miLscular  system,  \nth  the 
exceptions  hereafter  noted,  the  flesh  looking  more  like  that 
of  a  turke\^'s  breast  than  anything  else  ;  it  was  also  very 
easilj'  broken  into  fragments.  There  were  spots  of  ecchjonosis, 
about  the  size  of  a  sixpence  and  a  shilling,  on  the  back  between 
the  shoulders.  There  was  a  thick  layer  of  blood  above  the 
loins,  and  all  over  the  abdominal  muscles,  below  the  skin. 
The  muscles  of  the  back  and  loins  were  purple-red  throughout 
their  whole  substance,  and  as  soft  as  butter ;  the  abdominal 
muscles  were  intensely  purple  (looking  black)  ;  there  was 
extravasation  of  blood  between  the  two  layers,  and  the  peri- 
toneum was  imiversally  black  with  effused  blood,  and  had  a 
granular  appearance.  Extensive  ecchymosis  existed  in  the 
substance  of  all  these  muscles.  The  thighs  were  very  white, 
except  in  parts,  where  they  were  marked  by  blood  extrava- 
sated  in  the  substance  of  the  muscles.  No  change  could  be 
detected  in  any  portion  of  fasciae  or  tendons,  except  that  they 
were  bathed  with  bloody  serum  in  some  parts,  and  that  they 
were  very  readily  separated  from  the  muscular  fibres. 

On  examining  the  muscles  microscopically,  I  foimd  that 
the  fibres  broke  imder  the  gentlest  manipidation.  The 
transverse  striae  were  almost  universally  absent ;  or  so  indis- 
tinct as  not  to  be  easily  recognised. 

In  the  dark-coloured  muscles  every  fibre  was  surroimded 
by  a  layer  of  coagulated  blood.  In  some  parts,  batches  of 
fibres  were  ruptured  through,  and  a  mass  of  blood  interposed 
between  the  broken  ends ;  in  others,  individual  fibres  were 
found  ruptured  ihrough  the  sarcine  onhj,  the  sarcolemma 
remaining  entire.  In  some  instances,  these  fractures  were 
attended  by  a  "bulb"  of  blood  arovmd  the  broken  ends, 
outside  the  sarcolemma :  no  single  fibres  were  found  ruptured 
through  both  sarcine  and  sarcolemma.  The  result  of  this 
examination  proves  that   there  is  little   essential  difierenco 
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between  the  appearances  presented  in  a  tetanic  man  and  a 
hunted  hare. 

"We  may,  then,  fairly  assume  that  over-exertion  in  a  muscle 
produces  rupture  of  fibre,  change  in  physical  quality,  with 
destruction  of  blood-vessels,  extravasation  of  blood  in  some 
parts,  and  an  emptying  of  the  intramuscular  vessels  in  other 
parts. 

Our  next  business  will  be  to  define  what  is  meant  by  over- 
exertion ia  a  muscle ;  and  it  is  upon  this  that  the  whole  of 
the  subsequent  observations  will  hang. 

Over-exertion,  we  hold,  is  necessarily  a  comparative  tvord ;  and 
lolienever  it  is  emjjloyed  in  the  succeeding  pages,  the  standard  of 
comparison  is  the  individual's  powers — not  the  power  of  the  average 
of  mankind.  I  will  take  a  very  commonplace  illustration  to 
show  my  meaning.  A.  B.  C,  when  a  growing  lad,  was 
weak  and  indolent,  and  sore  and  stifi"  after  a  long  day's  play  ; 
a  walk  of  ten  miles  would  lay  him  up  for  two  days.  By  and 
by  his  strength  increased,  and  he  could  bear  a  pedestrian 
excursion  of  twenty  miles,  without  other  result  than  foot- 
soreness.  After  a  few  more  years  pedestrianism  became  a 
pleasure,  and  fifty,  or  even  seventy  miles  in  the  four-and- 
twenty  hours  did  not  produce  fatigue.  But  fever  came  on, 
and  the  stout  walker  was  stricken  down ;  it  left  him  in  three 
weeks,  and  with  an  idea  of  pristine  vigour  the  patient  sat 
up  in  bed  to  shave.  The  feeble  muscles  completed  the  job 
in  half  an  hour,  but  the  efibrt  was  not  recovered  from  under 
two  days.  At  length  the  man  stood  up  and  strove  to  walk ; 
with  tottering  gait  he  contrived  to  walk  about  ten  yards, 
and  then  sank  down  exhausted.  We  need  not  pursue  the 
history  ;  for  it  is  sufiiciently  apparent  that  what  was  "  child's 
play  "  at  one  time,  might  have  been  fatal  over-exertion  at 
another.  The  records  of  McClure  and  McClintock's  Arctic 
expedition  abundantly  illustrate  the  same  fact. 

c  2 
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But  the  question  now  very  naturally  arises — can  the  small 
exertion  implied  in  performing  the  ordinary  duties  of  life, 
produce  a  physical  effect  on  the  muscles  similar  or  analogous 
to  that  noticed  in  a  tetanic  patient  and  a  com\sed  hare  ? 
The  answer  would  seem  to  run  thus  :  If  it  can  be  demon- 
strated that  in  any  individual  the  muscular  system  is  unusually 
soft,  the  fibre  unusually  brittle,  the  sarcine  unusually  granular 
(or  without  stria3),  and  the  blood-vessels  imusually  liable  to 
rupture,  we  should  expect  that  the  same  absolute  effect  would 
be  produced  by  a  smaller  absolute  cause  in  such  a  person 
than  in  one  whose  system  was  normal.  To  apply  this  consi- 
deration to  the  cases  we  shall  have  to  relate  subsequently, 
we  must  ascertain  how  far  the  conditions  referred  to  in  the 
above  answer  are  present  in  cases  of  myalgia.  In  doing  so, 
we  shall  be  obliged  to  anticipate  considerably,  and  enmiciate 
as  facts  deductions  drawn  from  cases  not  hitherto  before  the 
reader. 

1.  We  remark  that  the  strength  of  a  muscle  is  propor- 
tionate to  its  health}^  firmness  and  its  red  colom- ;  its  weak- 
ness may  be  judged  of  by  its  softness  and  its  whiteness.  In 
the  former,  myalgia  from  over-exertion  is  rare — ahnost  im- 
possible ;  in  the  latter  it  is  common,  and  from  apparently 
trivial  causes. 

2.  We  remark  that,  in  some  corpses,  the  pectoral  and 
other  muscles  are  far  more  readily  torn  across  (liable  to 
rupture)  than  in  others.  These  are  the  bodies  of  those  who 
have  died  from  marasmus,  phthisis,  cancer,  or  other  cachexia. 
In  such  bodies  the  muscles  are  always  ^;f7/tv  than  they  are  in 
healthy  men. 

3.  We  remark  that  in  fatty,  weak,  or  atrophied  hearts, 
the  muscular  fibres  have  almost  entirely  lost  their  striiv,  and 
that  they  are  pale,  soft,  and  friable  mider  manipulation. 
Patients  with   such   hearts  die  from  sjTicope,   from  trifling- 
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causes,  and  such  hearts  occasionally  rupture  during  life,  from 
a  very  slight  over-exertion,  and  sometimes  without  any 
unusual  cardiac  effort. 

4.  We  remark  that  some  individuals  are  far  more  liable  to 
vascular  lesions  than  others ;  a  tap,  a  squeeze,  a  shake,  will 
produce  ecchymosis  in  one  person,°while  twenty  times  such 
force  will  not  effect  it  in  another.  The  former  are  invariably 
delicate,  phthisical,  or  cachectic  ;  the  latter  are  the  robust. 
We  all  know  the  tendency  to  "  ruptured  blood-vessels "  in 
the  consumptive,  purpuric,  and  scorbutic  diathesis. 

5.  We  next  remark  that  myalgia  and  myositis — such  as 
might  be  supposed  to  exist  in  the  tetanic  patient  and  the 
coursed  hare — are  common  or  otherwise,  in  direct  proportion 
to  the  patient's  cachexia. 

6.  We  remark  that  there  is  no  class  of  patients  in  which 
there  is  more  muscular  softness  and  vascular  brittleness  than 
in  those  who  have  sea-scurvy,  and  that  there  are  none  who 
suffer  more  severely — a,  from  muscular  pains  and  stiffaess  ; 
h,  from  extravasation  of  blood  in  and  around  the  muscles  ; 
€,  from  fracture  of  muscular  fibre ;  d,  from  tetanic  muscular 
rigidity ;  e,  from  genuine  myositis  implicating  all  the  parts 
around. 

Next  to  the  scorbutic,  those  most  subject  to  myalgic  affec- 
tions are  they  of  consumptive  or  cancerous  diatheses. 

Hence  we  infer,  that  a  very  small  apparent  exertion  in 
the  weakly  may  produce  a  similar  result  to  that  produced  in 
the  strong  by  a  very  great  exertion,  in  consequence  of  the 
relative  effort  being  the  same  in  each. 

This  being  granted,  we  have  no  difficulty  in  seeing  why 
myalgia  is  most  common  in  the  delicate-^ why  it  occasionally 
passes  on  to  genuine  inflammation ;  just  as  in  the  cachectic 
a  bruise  is  often  followed  by  inflammation,  abscess,  or  even 
gangrene.     We  can  see  a  reason  for  tenderness  and  pain ; 
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we  can  see  that  there  is  a  physical  cause  for  suffering,  and  that 
the  pain  of  myalgia  is  not  due  to  "  nerve  debility,"  as  Dr. 
Handfield  Jones  supposed.* 

That  the  nerves  contained  within  the  muscles  are  bruised 
and  injured  by  the  violence  which  fractures  both  fibres  and 
vessels,  we  can  well  conceive  ;  but  the  effect  of  this  would  be 
to  modify  contraction  rather  than  sensation ;  and  we  should 
anticipate  muscular  disobedience  to  cerebral  orders,  rather  than 
alteration  of  common  sensibility.  This  disobedience  we  have 
personally  experienced ;  but  whether  it  arose  from  the  bniised 
nerve  not  transmitting  the  brain's  command,  or  the  bruised 
muscle  being  incapable  of  obeying,  or  from  both  combined, 
it  was  impossible  to  say  :  one  thing,  however,  was  certain, 
that  the  effect  was  produced  by  excessive  muscular,  and  not 
by  excessive  nervous,  exertion. 

*  Since  the  above  was  "WTitten,  I  have  met  with  two  instances  in  which 
the  "  rectus  abdominis  "  has  been  ruptured  during  life. 

The  first  was  in  a  poor  mulatto,  who  spoke  French,  and  was  imperfectly 
understood.  He  was  a  patient  of  my  friend  Dr.  Collingwood  ;  had  brou- 
chitis,  and  was  confined  to  bed  for  ten  days  before  death ;  he  died  very 
suddenly  after  steady  apparent  improvement.  Both  recti  were  torn  across, 
and  a  large  coagulum  extended  from  the  iimbilicxis,  the  level  of  the 
rupture,  to  the  pubes.  I  examined  the  ragged  ends,  and  found  the  fibres 
free  from  transverse  stria?,  and  many  ruptiu-ed  tlirough  the  sarcine. 
They  were,  too,  very  brittle,  and  resembled  those  of  the  lumbar  miiscles 
in  the  hare. 

The  second  case  Avas  reported  to  me  by  my  friend  !Mr.  Fletcher :  he 
recognised  it  in  a  "subject"  in  the  dissecting-room.  The  right  rectus  was 
torn  across  between  the  umbilicus  and  the  pubis,  and  much  blood  had  been 
eff"used  and  coagvilated.     The  man  had  died  of  pneumonia. 

As  he  told  me  of  this  case,  we  Avere  standing  besides  another  "subject," 
both  of  whose  pectorals  had  been  torn  through  during  the  dissection  of 
the  axilla  fr-om  the  weight  of  the  arm,  and  I  noticed  that  every  ficshy  fibre 
of  the  rectus  was  torn  fr-om  the  transverse  tendons  ;  the  muscles  did  not 
stretch — they  gave  way.     The  patient  had  died  from  bronchitis. 
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"Unusual  exertion"  defined  and  explained — Ordinary  exertion  in  the 
strong  is  extraordinary  in  the  weak — Formula — Pain  probably  in- 
creases ill  a  progressive  ratio— Circumstances  under  wliieh  the  mus- 
cular power  is  diminished — The  spirometer  a  test  of  muscular  power 
— Transient  debility  will  produce  transient  muscular  pain — Muscular 
pain — Muscular  pains  after  fever — Cases,  M.  J.,  and  James  S. — 
Habitual  exercise  does  not  necessarily  give  strength — Case,  Mrs.  T. — 
Remarks  on  the  influence  of  exercise — If  exercise  is  excessive  in  pro- 
portion to  the  patient's  powers,  it  is  prejudicial  and  exhaustive. 

It  cannot  fail  to  be  remarked,  the  great  stress  we  have  laid 
upon  the  fact,  that  the  soreness,  &c.,  depends  upon  a  severe, 
excessive,  or  unusual  exertion  of  the  affected  muscles. 

It  is  now  necessary  that  we  call  particular  attention  to 
what  we  mean  by  excessive  or  unusual  -  exertion,  and  how  it 
bears  upon  our  subject. 

So  long  as  a  man  is  in  a  healthy  condition,  and  is  not 
subjected  to  extraordinary  exercise,  he  is  almost  unconscious 
that  he  has  any  muscles  at  all.  Each  one  performs  its  duty 
quietly  and  silently  (so  to  speak).  The  muscles  are  equal  to 
the  work  they  have  to  do — the  work  is  constant — the  head 
and  the  shoulders  are  always  of  the  same  weight,  or  nearly 
so — the  abdomen  contains  an  almost  unvarying  amount,  and 
the  trtmk  does  not  change  its  relative  weight  to  the  limbs. 
As  long  as  the  relation  bekoeen  the  tvork  to  be  clone  and  the 
2}Oioer  to  do  it  remains  the  same,  the  exertion  of  the  muscles 
is  not  excessive.  But  tvhenever  muscles  reduced  in  power  are 
obliged  to  do  the   same   tcork   as   when  they  were   strong,   the 
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exertion  they  2^i(t  forth  is  excessive  for  them,  and  the  severity  of 
the  exertion  is  proportionate  to  the  iceakness  of  the  muscles. 

To  put  this  into  an  algebraic  proportion  formula :  Let  31 
stand  for  the  muscles  at  their  ordinarj^  rate  of  strength,  and 
W  for  the  work  they  have  to  do.  If  the  muscles  do  double 
work,  they  are  sore  and  pained ;  the  same  is  the  result  if  the 
muscles  lose  half  their  power  and  do  ordinary  work.     Thus — 

M  :   2Tr  ::  ^  :    jr 

In  addition  to  these  considerations,  there  is  very  strong 
reason  for  belie^dng  that  the  pain  arising  from  over-exertion 
in  a  muscle  is  not  proportional  simply  to  the  weakness  of  the 
muscular  structure,  but  that  it  increases  in  a  steadily  increas- 
ing ratio — that  is  to  say,  that  the  pain  felt  by  an  exhausted 
muscle  in  a  very  debilitated  indi\T.dual  far  exceeds  the  pain 
felt  in  an  exhausted  muscle  in  a  strong  man,  and  that  the 
severit}^  of  the  pain  will  be  more  in  proportion  to  the  general 
weakness  of  the  individual  than  to  the  weakness  of  the 
muscular  system,  as  such.  For  amplification  of  this  part  of 
the  subject,  vide  Chapter  X.,  last  two  pages,  and  Chapter  XII., 
sensitive  nervous  system. 

It  is  a  matter  of  importance  to  remark  the  connexion 
between  myalgia  and  the  tubercular  diathesis,  inasmuch  as 
the  presence  of  the  former  very  frequently  attracts  our  atten- 
tion to  the  latter,  and  as  very  few  cases  of  consumption  pass 
through  all  their  stages  without  being  attended  by  severe 
myalgic  suffering.  The  most  severe  and  long-continued  cases 
Avhich  have  come  imder  my  notice  have  been  in  phtliisical 
families.     The  following  is  a  good  illustration  of  this  type  : — 

Mr.  E.,  tot.  38,  of  medium  height,  si)are  frame,  but  fresh 
and  healthy-looking  complexion,  cousidted  me  for  severe  pain 
in  the  back,  which  had  lasted  upwards  of  twelve  months,  and 
had  obliged  him  to  give  iqi  his  ordinary  occupation.     His 
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business  was  that  of  inspector  of  iron  at  Sheffield,  and  this 
implied  not  only  much  walking  and  standing,  but  much 
stooping,  and  often  a  long  continuance  of  a  bent  posture. 
The  pain  began  in  the  loins,  at  the  upper  part  of  the  sacrum, 
and  gradually  extended  itself  all  along  the  spinal  region ;  it 
was  peculiarly  bad  between  the  shoulders.  He  had  been 
under  treatment  for  it  repeatedly,  and  had  on  one  occasion 
been  salivated.  The  pain  always  left  him  as  soon  as  he  lay 
down,  but  at  the  time  of  his  consulting  me  he  could  not  take 
a  walk  of  ten  minutes'  duration  without  the  suffering  coming 
on.  I  ascertained  that  his  digestion  had  been  habitually  bad 
for  many  years,  but  I  could  find  no  other  cause  of  weakness 
until  I  inquired  of  his  parentage,  when  I  learned  that  his 
father  had  been  a  very  drunken  dissipated  character,  that 
two  brothers  had  died  of  phthisis,  and  two  sisters  were  now 
very  ill  with  it.  He  improved  greatly  under  the  treatment 
recommended,  but  I  lost  sight  of  the  case  before  the  cure  was 
complete. 

A  few  days  after  this  I  had  two  patients  in  the  Northern 
Hospital,  who  came  in  suffering  from  what  they  called  bad 
rheumatic  pains.  One  man  was  a  seaman,  aged  20  ;  the  other 
an  errand-boy,  aged  14.  I  soon  ascertained  that  both  were 
suffering  from  myalgia  ;  the  former  principally  in  the  abdo- 
minal muscles,  the  latter  in  the  thighs  and  calves  of  the  legs. 
In  both  the  muscles  were  soft  and  flabby,  and  the  countenance 
was  expressive  of  extreme  weariness.  In  neither  could  I  dis- 
cover any  reason  for  the  muscular  system  being  weak,  until  I 
inquired  into  their  family  history,  when  I  learned  that  in 
both  cases  one  parent  and  two  or  three  brothers  and  sisters 
had  died  from  consumption. 

These  cases  introduced  to  my  notice  phenomena  connected 
with  muscular  physiology  of  sufficient  interest  to  be  recorded 
here.     In  both  it  was  noticed  that  the  muscles  were  soft  and 
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flabby,  and  yet  the  seaman  was  habitually  exercising  his 
limbs,  and  the  lad  was  on  his  legs  for  at  least  fourteen  hours  a 
day.  If  exercise  alone  were  sufficient  to  develop  the  muscles, 
surely  there  was  enough  of  it  here ;  but  notwithstanding  the 
daily  exertion,  the  limbs  were  as  soft  as  those  of  a  bediidden 
female. 

This  naturally  led  to  the  induction,  that  something  more 
than  exercise  was  required  to  ensure  muscular  vigoiu* ;  and 
a  recollection  of  some  cases  of  wasting  palsy  recorded  in  Dr. 
Roberts'  valuable  treatise,  where  muscular  paralysis  had  fol- 
lowed protracted  exertion,  induced  a  reference  to  that  work,  in 
which  we  found  our  own  ideas  completely  endorsed.  "  It  is 
not  difficult,"  he  says  (page  144),  "  to  understand  why  undue 
toil  should  affect  the  nutrition  of  the  muscles.  An  over- 
straining of  the  bodily  powers,  whatever  class  of  them  be 
regarded,  invariably  results  in  a  prostration  of  their  activity. 
Up  to  a  certain  point  increased  exercise  of  a  muscle  quickens 
its  nutrition,  and  enlarges  its  volume,  as  we  witness  in  the  oft- 
quoted  blacksmith's  arm,  or  in  the  jockey's  crui-al  adductors ; 
but  if  exercise  be  carried  to  fatigue,  and  proper  rest  be  not 
accorded  to  the  wearied  muscles,  their  force  declines,  and 
they  become  an  easy  prey  to  fatigue." 

As  the  subject  was  interesting,  I  next  made  inquiries 
respecting  the  experience  of  those  who  undertake  to  "  train  " 
young  men  for  the  University  boat  races,  and  other  athletic 
employments.  From  them  I  learned  that  a  great  number  of 
individuals  break  down  at  once,  i.  c.  diu'ing  the  first  week ; 
that  the  increased  exercise  of  their  muscles  makes  them  weaker 
instead  of  stronger.  Others  improve  in  strength  steadily, 
perhaps  for  six  weeks,  and  then  break  down  completely  in 
power,  or  are  the  victims  of  fever,  or  have  ha}nioptysis. 
Others,  again,  continue  in  a  high  condition  for  a  long  period, 
and  then  suddenly  go  off  in  most  i-apid  consumption.     Two 
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such,  cases  have  come  to  my  own  knowledge.  One  was  a 
yomig  man,  upwards  of  six  feet  high,  who  was  the  "  stroke" 
in  the  first  boat  on  the  Cam,  and  one  of  the  most  powerful 
men  in  the  University  of  Cambridge,  yet  in  a  fortnight  he 
was  too  weak  to  walk  up  stairs,  and  after  a  long  struggle  he 
remained  a  wreck  of  his  former  self,  and  with  a  large  cavity 
in  the  left  lung.  The  other  was  a  youth  who  had  developed 
his  muscles  to  suck  an  extent  in  the  Gymnasium,  that  his 
biceps  and  deltoid  were  physiological  curiosities  :  like  the 
former,  however,  he  suddenly  gave  way,  and  was  dead  of 
consumption  in  a  fortnight. 

The  frequency  with  which  athletes  die  of  phthisis  has  often 
been  remarked  before  ;  but  I  am  not  aware  that  any  one  has 
yet  called  attention  to  the  difficulty,  and  even  danger,  that 
exists  in  the  attempt  to  develop  to  any  great  degree  the 
muscular  system  of  those  who  inherit  phthisis.  The  most 
formidable  case  of  consumption  which  I  ever  saw  recover, 
was  in  a  man  who  two  days  before  had  been  racing  two  miles 
against  time  and  had  won  his  wager. 

It  is  also  a  matter  of  importance  to  pay  attention  to  other 
circumstances  under  which  the  power  of  the  muscular  system 
is  reduced,  and  to  the  great  rapidity  with  which  the  reduc- 
tion will  occasionally  take  place.  Of  the  latter  fact  every- 
day experience  gives  us  illustration.  The  yoiuig  tobacco 
smoker  suddenly  finds  himseK,  when  under  the  influence  of 
the  drug,  almost  unable  to  stand :  fright  will  equally  take 
away  the  power  of  limbs,  the  sphincters,  and  even  of  the 
tongue  and  throat,  in  a  few  moments.  The  strong  man 
finds  that  he  is  trembling  like  an  aspen  leaf,  and  speechless — 
"  steterunt  comse  et  vox  faucibus  haesit."  Fever  will  in  an 
hour  or  two  convert  th.e  athlete  into  the  helpless  invalid. 
The  explanation  of  the  phenomenon  has  been  sought  for  in  the 
nervous  system,  and  it  does  seem  at  first  sight  that  the  sug- 
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gestion  is  a  good  one.  A  further  consideration  may  lead  us 
to  doubt,  however,  whether  that  system  alone  is  concerned. 
The  business  of  the  nervous  system  is  to  make  a  miLScle  con- 
tract, not  to  give  it  contractile  power.  Nerve  and  muscle 
stand  in  the  relation  to  each  other  of  general  and  army  ;  the 
latter  does  not  move  without  orders,  the  former  directs  its 
motion,  but  he  cannot  supply  his  men  with  bone,  sinew,  thews, 
and  strength.  Both  may  be  inactive — the  general  because 
the  army  is  prostrated  by  disease  or  exhaustion,  the  aimy 
because  no  orders  are  received.  In  like  manner  the  muscular 
system  may  be  inactive  because  the  contractile  power  is  gone, 
and  it  is  unable  to  obey  orders  sent  from  the  braiu ;  or 
because,  though  its  contractile  power  remains  intact,  no 
orders  for  action  ever  arrive  at  it.  If  then  in.  any  case  we 
find  the  icill  to  do,  without  there  being  a  corresponding  power 
of  action,  we  must  conclude  (unless  we  can  show  that  the 
orders  never  reach  the  muscles)  that  the  result  is  due  to  the 
muscTilar  system  alone,  and  not  to  the  nervous. 

In  seeking  for  illustrations  to  prove  that  the  contractile 
powers,  or  tone,  as  it  is  sometimes  called,  of  the  muscular 
system  vary  greatly  according  to  circumstances,  we  find 
one  in  the  flesh  of  a  young  child  which  is  firm  and  robust, 
according  to  its  general  healthy  condition,  but  M'hich  becomes 
soft,  relaxed,  and  flabby,  as  soon  as  it  is  reduced  in  strength 
by  diarrhoea,  foul  air,  or  any  other  depressing  cause. 

"We  can  see,  too,  the  varjdng  power  of  the  muscidar  sj'stem 
during:  life  in  the  condition  of  the  "  cremaster."  In  his^h 
health  and  vigour,  we  see  it  fiiin  and  comj)aratively  short ; 
but  as  soon  as,  from  any  cause,  the  system  has  been  weakened, 
it  is  long  and  flabb}^,  and  not  contracting,  even  under  the 
greatest  stimulation,  to  the  dimensions  it  habitually  possessed 
in  health. 

AVc  see  evidence  of  the  same  truth  after  death,  the  rio-or 
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mortis  being  a  tolerably  good  measure  of  the  muscular  power 
during  life.  The  stronger  was  tbe  individual  wben  living,  tbe 
firmer  is  tbe  rigidity,  and  the  longer  does  it  last  after  death, 
and  vice  versa.  An  actual  examination  of  the  muscles  them- 
selves indicates  the  same  thing;  the  fibres  being  far  more 
easily  torn  across  after  decease  from  typhus,  &c.,  than  after 
sudden  death  from  accident,  &c. 

Again,  in  influenza,  we  may  often  see  a  strong  man  deprived 
of  almost  all  his  power  in  the  course  of  a  few  minutes. 
Antimony  and  other  medicinal  agents  are  equally  swift  in 
their  operation.  Calomel  and  blue  pill  have  similar  effects, 
though  they  are  not  so  immediate.  We  have,  too,  abimdant 
proof  that,  when  a  person  is  already  feeble,  a  single  purge  or 
an  attack  of  diarrhoea  will  prostrate  the  powers  completely. 
A  single  day  may  change  the  firm  fleshed  athlete  to  the 
flabby  invalid,  and  an  attack  of  ague  may  bring  the  lion- 
hearted  Eichard  to  the  level  of  the  lowest  of  the  Saracen 
soldiery. 

The  varying  contractile  power  of  the  muscular  system  is 
readily  recognised  by  any  one  who  has  had  much  personal 
experience  with  the  spirometer.  This  instrument  is  made  to 
indicate  the  quantity  of  air  which  can  be  taken  into  or  ex- 
pelled from  the  chest  by  a  forced  inspiration  and  expiration. 
Supposing  the  lungs  and  other  organs  to  be  sound,  it  is  evi- 
dent that  the  amount  expelled  must  depend  upon  the  power 
of  the  muscles  of  ordinary  and  extraordinary  respiration.  If 
then  the  amount  expelled  at  one  time  is  much  more  than  that 
expelled  a  day  or  two  subsequently  or  before,  it  is  clear  that 
the  diminution  is  due  to  deficient  muscular  power,  rather 
than  to  reduced  capacity  of  the  lungs. 

"We  may  then  interrogate  the  spirometer,  and  ask  its 
experience  when  used  under  various  circumstances.  It  tells 
us  that  the  same  man  can  blow  up  the  meter  higher  after  the 


30  DEDUCTIONS    FROM    SPIROMETER. 

night's  rest  than  after  a  day's  work,  after  a  good  dinner 
than  on  a  very  empty  stomach ;  that  a  night's  debauch  will 
diminish  his  powers  to  a  marked  degree ;  that  diarrhoea  will 
pull  his  force  down  still  more ;  that  influenza,  catarrh,  and 
prolonged  indigestion  will  have  a  similar  effect.  TVith  this 
experience,  we  can  readily  understand  how  in  incipient 
phthisis  there  is  a  great  diminution  in  the  quantity  of  air 
expired,  even  before  there  is  any  proof  of  pulmonary  change. 
It  is  not  so  much  that  the  lungs  are  weak,  as  that 
the  respiratory  muscles  are  enfeebled.  It  is  in  incipient 
phthisis  exactly  that  we  have  muscular  pains  from  over- 
exertion more  commonly  and  more  severe  than  in  any  other 
disease,  and  in  this  disease  the  departure  from  the  standard 
number  of  cubic  inches  respired  varies  from  ^  to  ^. 

The  following  is  an  example  of  the  manner  in  which  a 
transient  cause  of  debilitj^  i^^y  operate  in  producing  pains 
which  remain  only  as  long  as  the  debility  lasts.  An  adult  of 
my  acquaintance  had  a  lathe  at  which  he  worked  some  hours 
daily,  but  never  to  fatigue  ;  after  some  six  weeks'  practice,  he 
was  attacked  with  diarrhoea  to  a  considerable  extent,  lasting 
for  four  days,  and  attended  with  total  loss  of  appetite,  and 
other  causes  of  debility.  He,  however,  continued  his  daily 
work  of  "turning"  as  usual,  and  now  began  to  suffer  from 
severe  pain  in  the  muscles  of  the  leg  and  thigh,  and  especially 
in  their  insertions  about  the  knee.  He  still  continued  his 
occupation ;  the  diarrhoea  ceased,  a  great  appetite  followed, 
and  the  muscidar  pain  disappeared.  Here  there  can  be  little 
doubt  that  the  contractile  power  of  the  muscles  was  alone  in 
fault,  for  there  was  never  perceptible  the  smallest  diminution 
of  nervous  energy.  The  fact  that  a  willing  horse,  or  an 
active  soldier  burning  to  revenge  the  wTongs  of  his  country- 
men, will  continue  in  active  and  energetic  motion  till  they 
drop  dead  from  fatigue,  surely  points  to  the  same  conclusion. 
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Sun -stroke  too  often  means  death,  caused  by  the  willing  head 
overtaxing  the  weak  heart  and  other  muscles. 

It  must  at  once  be  apparent,  then,  that  what  is  an  ordinary 
exercise  for  the  muscles  of  a  healthy  man,  would  be  extra- 
ordinary or  excessive  to  the  same  man  when  suffering  or 
recovering  from  typhus,  scarlatina,  or  any  other  debilitating 
disease.  Thus,  in  three  cases  which  have  come  under  my 
notice,  the  first  sign  of  the  scarlatina  was  pain  in  the 
"  sterno-mastoid,'^  of  such  severity  as  to  make  the  children 
cry  for  some  hours.  Nothing  could  then  be  detected  wrong- 
about  the  fauces ;  the  tongue  was  clean,  and  no  rigor  had 
occurred.  After  an  interval  of  complete  rest  the  pain  sub- 
sided, but  it  was  brought  on  again  by  any  motion  of  the 
head. .  After  the  severity  of  the  first  symptoms  was  over, 
and  the  children  began  to  laugh  and  talk  again,  they  began 
to  suffer  from  exquisite  pain  and  tenderness  in  the  "  omo- 
hyoid," "  sterno-thyroid,"  and  "  sterno-hyoid "  muscles, 
which  lasted  for  twelve  hours,  recurring  from  time  to 
time  according  to  the  amount  of  laughing  and  talking- 
done.  The  first  day  of  sitting  up  in  bed  was  followed  by 
three  or  four  hours  of  acute  pain  in  the  lower  insertions  of 
the  "external  oblique"  and  "recti"  muscles,  and  so  much 
soreness  the  next  day  that  sitting  up  was  not  attempted. 
The  next  position  adopted  was  a  lounging  one,  similar  to  that 
adopted  by  the  Romans  at  table.  This  involved  continuous 
exertion  of  the  sterno-mastoid  and  trapezius  on  one  side,  and 
the  result  was  some  hours  of  acute  pain  and  tenderness  in 
both.  When  the  boy  was  allowed  to  sit  up  in  a  chair,  his 
vivacity  was  punished  by  such  distressing  pain  in  all  the 
cervical  muscles,  that  he  could  scarcely  move  his  head  for 
twenty-four  hours,  and  had  great  pain  both  in  talking  and 
swallowing.  As  far  as  could  be  judged  by  inspection  and 
palpation,  the  muscles  were  in  a  cramped  condition,  and  much 
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swollen.  Ear-ache  was  very  common  after  mncli  laughing ; 
was  aggTavated  by  talking,  and  was  referred  to  the  "  attolleus" 
and  "  retraheus  aurem,"  which  were  tender  to  the  touch. 
The  sufferings  were  sufficiently  severe  to  produce  crying  for 
many  hoiirs  at  a  time,  and  the  mperfidal  tenderness  was  so 
extreme,  that  few  local  applications  could  be  borne.  As  the 
convalescence  became  more  established,  the  strength  im- 
proved, and  the  muscles  lost  their  excessive  irritability.  I 
may  add,  that  the  treatment  which  seemed  to  aflPord  more 
relief  than  any  other  was  the  vise  of  an  ointment  containing 
eight  grains  of  muriate  of  morphia  to  an  ounce  of  spermaceti 
ointment.  AYhen  the  tenderness  was  extreme,  this  was 
thickly  smeared  over  the  part,  and  covered  up  ;  but  when 
this  could  be  borne,  it  was  gently  rubbed  into  the  skin. 
Relief  always  followed  in  about  half  an  hour,  and  the  pain 
subsided  gradually.  Occasionally,  enough  was  absorbed  into 
the  system  to  produce  temporary  narcotism.* 

It  is  probable  that  those  painful  affections  occurring  during 
the  early  stage  of  convalescence  from  scarlatina  to  which  the 
title  rheumatic  has  been  given,  are  in  reahty  myalgic,  and 
due  to  fatigue  in  muscles  preternaturally  sensitive  and 
excitable.  Thus  I  have  known  a  little  girl,  a?t.  11,  \\'ho  was 
unable  to  leave  the  house  till  the  end  of  the  fifth  week  of  her 
illness,  become  so  universaUj^  sore  and  tender  in  consequence 
of  a  railway  journey,  Avith  the  getting  down  and  up  staiis, 
walking  from  the  car  to  the  station,  &.C.,  that  her  friends 
were  seriously  alarmed  for  her,  the  impression  being  that  she 
had  acute  rheumatic  fever.  A  week  elapsed  ere  the  stiffness 
went  away.  The  loss  of  muscular  power,  not  only  dui'ing  the 
scarlatina,  but  for  some  time  after  it,  is  so  well  marked  in  the 
majority  of  cases,  that  these  myalgic  attacks  may  always  be 

*  These  cases  ■will  be  referred  to  hereafter,  and  the  mflaiiiiuatorY  condi- 
tion of  the  muscles  discussed. 
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anticipated ;  and  it  is  well  for  tlieni  to  be  understood,  for, 
without  a  full  comprehension  of  their  nature,  serious  mistakes 
may  be  made  in  the  treatment  and  the  convalescence  inde- 
finitely prolonged. 

In  the  following  case  myalgia  of  the  upper  segment  of  the 
rectus  was  mistaken  for  inflammation. 

M.  J.,  set.  7,  had  been  siiifering  about  ten  days  from  a 
severe  attack  of  scarlatina,  which  reduced  her  strength  so 
greatly  that  she  had  to  be  kept  alive  with  wine  and  other 
stimulants.  As  convalescence  approached  she  began  to  suffer 
from  a  constant  irritable  cough,  accompanied  with  severe  pain 
in  the  chest.  It  was  at  this  period  I  first  saw  her.  I  found 
that  the  pulse  was  quiet,  the  skin  cool,  the  breathing  easy  and 
free  from  wheezing,  or  moist  rales.  The  cough  was  short 
and  sharp,  as  if  from  irritation  about  the  throat.  The  pain 
in  the  chest  was  referred  to  the  origin  of  the  rectus,  and 
entirely  confined  to  it.  On  pointing  this  out  to  the  medical 
attendant,  he  considered  that  either  the  girl  or  I  was  fanciful, 
and  he  endeavoured  to  show  that  pain  was  felt  in  other  parts 
of  the  chest.  But  as  he  moved  his  hand'  from  part  to  part,  it 
was  curious  to  see  how  steadily  his  questions  were  answered 
in  the  negative  until  he  drew  his  finger  along  the  line 
corresponding  to  the  origin  of  the  muscle  we  have  named. 
We  now  ascertained  that  the  pain  had  come  on  subsequent  to 
the  cough  ;  that  it  was  increased  by  an  effort  to  sit  up ;  was 
relieved  by  lying  on  either  side,  with  the  knees  drawn  up,  &c. 
The  result  of  the  consultation  was  the  recommendation  of  an 
opiate,  and  a  single  warm  epithem  to  the  epigastrium.  The 
former  relieved  the  cough  in  twenty -four  hours,  and  the  pain 
diminished  "  pari  passu." 

James  S.,  set.  28,  had  a  mild  attack  of  typhus  fever,  from 
which  he  recovered  in  about  a  month.  He  did  not  regain 
his  strength,  however,  as  fast  as  he  could  wish  ;  and,  contrary 
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to  my  recommendation,  he  persisted  in  taking  a  good  deal  of 
exercise  in  the  open  air.  The  result  was  as  I  anticipated, 
— daily  complaints  of  pains  referred  to  the  legs,  thighs, 
shoulders,  abdomen,  and  other  places.  I  told  him  their  cause, 
yet  still  he  persevered ;  and  as  he  was  really  getting  stronger, 
I  did  not  remonstrate  any  more.  One  day,  however,  his 
complaints  of  pains  were  unusually  bitter,  and  I  requested 
him  to  point  out  their  seat.  He  at  once  mapped  out  the 
origins  of  all  the  abdominal  muscles,  and  the  diaphragm, 
commencing  at  the  ensiform  cartilage,  and  going  backwards, 
along  the  margin  of  the  ribs.  "  What  have  you  been  doing  ?" 
was  my  next  question.  "Nothing,  sir."  "  Yes,  but  he  has," 
said  the  nurse,  who  was  standing  by ;  "he  told  us  that  he 
had  been  running.'"  Of  course  this  explained  the  pain,  and 
no  further  notice  was  taken  of  it. 

So  again,  we  can  in  health  support  the  head,  during  the 
day,  without  fatigue ;  but,  when  debilitated  in  any  way,  we 
can  no  longer  do  so,  for  the  weight  of  the  head  remains  the 
same,  while  the  muscular  fibre  is  reduced  in  power.  This  is 
familiar  to  us  all  by  the  manner  in  which  a  "  heavy  head  " 
and  "  heavy  eyelids "  are  used  as  symbolical  of  fatigue — 
i.  e.  the  head  feels  heavy,  not  because  it  has  increased  in 
weight,  but  because  the  power  to  support  it  is  diminished. 
The  country  people  have  a  j)roverb,  "that  if  you  carry  a 
lamb  all  day  it  becomes  a  sheep  by  night,"  wliich  they 
explain  in  the  same  way. 

It  costs  us  no  suffering,  while  we  are  in  good  health,  to 
walk  erect,  or  to  sit  over  our  books  and  papers  ;  but  when 
illness  has  reduced  our  powers,  when  a  refractory  stomach 
has  refused  the  necessary  suj^plies  of  food,  or  when  we  have 
been  brought  low  by  accidents,  loss  of  blood,  diarrhcea, 
hmiger,  or  other  privations,  we  find  the  exertion  excessive, 
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painful,  or  too  great  for  our  powers.  As  long  as  the  school- 
girl is  healthy  and  strong,  she  can  sit  erect  for  hours,  and  at 
the  end  feel  weary  only  ;  but  as  the  influence  of  sedentary 
life,  mental  exertion,  deficient  appetite  and  digestion,  a 
crowded  sleeping  apartment  and  school,  begin  to  be  felt, 
the  weariness  is  changed  to  painfulne^^ ;  she  is  no  longer 
fatigued,  she  is  suffering.  Even  though  the  habit  of  erect 
sitting  may  be  continued  for  a  number  of  years  with  im- 
punity, the  exertion  may  become  too  great  at  last.  The 
following  case,  which  suggested  the  writing  of  this  treatise, 
illustrates  this  point  forcibly.  Many  similar  ones  will  be 
given  hereafter. 

Mrs.  T.,  aged  about  54,  came  under  my  care,  suf- 
fering from  bronchitis  and  asthma.  She  had  been  tmder 
medical  treatment  during  thirteen  years,  and  informed  me 
that  she  had,  in  addition  to  her  other  ailments,  enlargement 
of  the  liver,  and  a  tumour  in  the  uterus.  Her  severest 
sufferings,  however,  arose  from  intense  pain  between  the 
shoulders,  and  in  the  occipital  region  of  the  head ;  it  was, 
she  said,  for  all  the  world  as  if  somebody  was  burning  her 
with  a  hot  iron.  She  had,  too,  pain  in  the  loins  and  small 
of  the  back  ;  and,  she  added,  suiting  the  action  to  the  word, 
that  there  was  a  continual  grasping  pain  all  over  the  abdo- 
men, as  if  somebody  was  always  drawing  her  up,  and  so 
severe  was  this  when  she  walked,  that  she  was  often  obliged 
to  lay  hold  of  the  paKsades  in  the  street,  to  draw  herself  up 
by,  and  relieve  the  pain.  Bed  alone  gave  her  a  degree  of 
ease,  but  her  troubles  pursued  her  there,  for  at  every  turn 
the  abdominal  walls  were  drawn  up  into  limips  on  one  side 
or  the  other.  A  severe  nettle-rash,  for  the  last  two  years, 
added  to  her  suffering.  Life  was  a  burden  to  her ;  during 
the  day  her  wish  was,  "  Would  to  Grod  it  were  evening,"  and 
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tlien,  "  Would  to  God  it  were  morning."  She  had  a  fixed 
idea  that  her  case  was  hopeless,  and  that  she  would  die  ere 
the  3^ear  was  out,  and  she  was  nothing  loth. 

It  was  not  until  my   third  "s^isit  that  I  obtained  all  these 
particidars,  from  the  disinclination  she  felt  to  talk  of  them, 
and  some  further  time  elapsed  ere  she  spoke  to  me  of  the 
treatment  that  had  been  adopted.     She  told  me  that  she  had 
been  blistered  on  almost  every  part  of  the  back  and  head ; 
had  had  leeches  to  the  nape,  and  between  the  shoulders ;  that 
the  abdomen  had  been  covered  with  them,  in  different  batches. 
She  had,  she  said,  had  bUsters  by  dozens,    and  leeches  by 
hundreds  ;  and  that  she  had  been  kept  low  in  consequence  of 
the  presumed  disease  of  the   Kver.     In  fine,  all  the  usual 
counter-irritants   had    been    used,    in    abundant   succession, 
whenever  the  pain  became  more  than   ordinarily  severe,  or 
was  more  than  usually  complained  of.     On  one  occasion  the 
uterus  had  been  considered  the  seat  of  the  mischief,  and  she 
had  been  examined  with  the  speculum ;  and  on  some  abnor- 
mal appearance  being  found  around  the  os,  it  was  thought 
her  sufferings  were  due  to  uterine  symjDathy,  and  a  gloomy 
prognosis  was  given.     By  this  time,   however,   I  had  seen 
sufiicient  of  her  habits  to   account  for  the  majority  of  her 
symptoms.      Originally  a  healthy  woman  from  the  covmtry, 
she  had  married  a  gentleman  who  had  a  profound  contempt 
for  any  lady  who  indidged  in  luxurious  habits.     She  had 
ever  after  acted  as  affection  dictated,  and  sat  erect,  without 
using  any  artificial  support.     As  long  as  she  was  strong,  the 
exertion  brought  no  suffering  ;  but  when  menorrhagia,  diar- 
rhoea, and  the  like  had  pulled  her  doAvn,  tlie  muscles  refused 
to   do    their  work  without   pain.     The   bronchitis   kept  up 
debility ;  "s^dne  and  other  stimuli  were  not  adequate  to  give 
the  necessary  strength,  and  she  neither  li;ul  tlio  inclination, 
nor  had  she  even  been  directed,  to  give  her  muscles  less  work 
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to  do.  The  pulse  was  feeble,  respiration  gasping  ;  there  was 
frequent  and  distressing  cough,  and  an  occasional  expectora- 
tion of  tenacious  mucus;  the  appetite  was  poor,  digestion 
bad,  flatidence  occurred  nightly,  and  the  bowels  were  torpid. 
There  were  the  usual  physical  signs  of  bronchitis  over  the 
lower  halves  of  both  lungs,  but  percussion  showed  that  the 
liver  was  natural  in  size,  and  it  seemed  possible  that  the  sup- 
posed enlargement  had  been  nothing  more  than  a  cramped 
state  of  the  external  oblique,  on  the  right  side.* 

I  ventured  to  assure  her  that  all  her  pains  were  muscidar, 
that  they  were  to  be  cured  by  indulging  in  a  greater  amoimt 
of  repose,  and  by  a  still  further  development  of  the  strength- 
ening plan  of  treatment. 

*  The  subject  of  tumours  fi'om  muscular  over-exertion  is  one  of  great 
interest.  I  have  attributed  the  one  here  to  simple  cramp  in  the  fleshy 
fibres,  and  there  is  no  doubt  this  is  a  frequent  cause  ;  but  it  will  be 
seen  hereafter  that  the  chai'acters  assumed  are  different  to  those  we 
should  anticipate  in  cramp.  On  mentioning  this  subject  to  a  non-medical 
friend  who  has  been  all  ojer  the  world,  mingled  vsdth  all  sorts  of  people, 
and  who  was  for  many  months  a  miner  at  the  Australian  diggings,  he 
assured  me  that  he  had  very  frequently  seen  large  and  painful  swellings — 
white  and  shining  as  if  they  were  going  to  form  abscesses — situated  over 
the  radial  iasertion  of  the  pronator  quadratus.  The  swelling  followed 
severe  twisting  or  wringing  motions,  and  went  away  entii'ely  after  rest. 
He  had  heard  it  attributed  by  surgeons  on  the  spot  to  effusion  under  the 
periosteum.  The  use  of  a  strap  round  the  wrist  used  to  prevent  its  recur- 
rence. It  is  tolerably  clear  in  this  case  that  the  swelling  could  not  have 
been  from  cramp  in  the  fleshy  fibres  of  a  muscle,  for  none  exist  at  the  poiat 
indicated.  The  appearance  of  whiteness  negatives  the  idea  of  the  swellings 
bemg  piu'ely,  if  at  all,  inflammatory.  Their  tenderness  and  painfulness 
would  lead  to  the  belief  that  there  was  great  stretching  of  some  fibrous 
structure.  I  have  not  any  personal  experience  on  the  subject,  but  I  woiild 
suggest  the  possibility  that,  in  these  cases,  the  periosteum  has  in  reality 
been  torn  from  the  bone,  and  an  efiusion  of  serum  and  blood  poured  out 
between  the  two,  which  is  readily  absorbed  under  favourable  circum- 
stances. 

Mr.  Syme  has  related  some  cases  where,  from  excessive  and  long  con- 
tinued exertion  of  a  muscle,  the  portion  of  bone  to  which  one  end  was 
attached  has  been  kiUed  and  subsequently  exfoliated. 
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A  sofa  and  comfortable  arm-cliair  were  to  be  frequently 
used  during  the  day ;  tea  was  to  be  eschewed ;  steel  took  the 
place  of  some  of  the  wine ;  a  mild  expectorant  relieved  the 
cough ;  colchicum  diminished  the  urticaria,  cod-liyer  oil  gave 
strength  rapidly,  and  at  the  end  of  a  month  the  lady  was 
once  more  able  to  enjoy  life,  and  enter  into  its  pleasures.  A 
party  of  attached  relatives,  who  had  come  to  condole  with 
her,  remained  to  congratulate.  The  pains,  and  aches,  and 
spasms  had  all  gone  ;  the  cough  was  all  but  well ;  and  she, 
who  had  previously  risen  at  eleven  and  retired  at  eight,  now 
rose  at  eight  o'clock  and  retired  at  eleven.  She  has  since 
had  attacks  of  bronchitis,  but  the  cramps  in  the  abdominal 
walls  have  never  returned. 

This  case  affords  another  example  of  the  powerlessness  of 
habitual  exercise  to  produce  strength.  The  subject  is  of  suffi- 
cient importance  to  demand  a  few  more  remarks.  There  is  a 
general  belief  that  air  and  exercise  give  great  tone  to  the 
system,  and  are  amongst  its  most  powerful  roborants.  But 
this  is  true  to  a  limited  extent  only,  for  it  is  clear  that  if 
these  are  not  combined  with  a  healthy  appetite,  and  diges- 
tion, and  a  sufficient  amount  of  food,  they  are  simply  exhaus- 
tive. All  muscular  exertion  tends  to  a  rapid  waste  of  the 
tissues  of  the  body,  and  a  corresponding  decrease  in  their 
powers.  We  are  not  the  same  individuals  mentallj'  and 
physically  at  the  end  of  a  long  day's  toil,  carried  on  without 
food  and  drink,  as  we  were  when  we  started  in  the  morning  ; 
we  are  exhausted,  and  this  exhaustion  shows  itself  equally  on 
the  brain,  the  heart,  and  the  stomach.  The  exhaustion  is 
more  or  less  permanent,  according  to  the  supply  of  food,  &c. 
that  we  take.  Whenever,  then,  there  is  loss  of  appetite  or 
of  digestive  power  after  exercise,  it  becomes  positively  as 
prejudicial  as  aperients,  bleeding,  merciu'y,  or  antimonials 
would  be. 
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Each  individual  appears  to  be  able  to  undergo  a  certain 
amount  of  exertion  before  he  is  too  much  exhausted  to  eat  and 
digest,  but  this  amount  varies  so  materially,  that  no  one  man 
can  be  taken  as  a  type  of  another.  In  some  the  amount  is  prac- 
tically illimitable,  in  others  it  is  excessively  small.  The  follow- 
ing cases  are  all  of  them  interesting  as  bearing  on  this  point : — 
W.  J.  H.  could  not  travel  in  a  railway  or  other  carriage  for 
twelve  hours,  although  he  slept  the  greatest  part  of  the  time, 
without  having  a  fit  of  flatulent  indigestion  and  consequent 
asthma.  As  his  strength  increased  this  went  ofi",  but  though 
he  could  bear  a  twelve  hours'  journey,  he  could  not  manage 
one  of  twice  the  duration  ;  it  produced  the  same  effect  as  the 
shorter  one  did  at  first. 

Miss  C.  had  a  fatty  or  weak  heart.  Every  day  she  found 
her  locomotive  powers  decrease :  at  last  she  could  not  walk 
across  a  room  without  faintness,  a  gasping  respiration,  lividity 
of  surface,  &c.  She  was  then  confined  to  bed ;  while  at  rest 
she  was  comfortable,  could  adjust  the  bed-clothes  once,  but 
not  twice  at  a  time  ;  prolonged  conversation  would  bring  on 
a  paroxysm.  Under  the  use  of  cod  oil  she  recovered  to  a 
great  extent,  and  was  able  once  more  to  go  about  and  attend 
to  household  duties.  When  at  her  best  she  could  walk  four 
miles  without  exhaustion,  but  any  attack  of  diarrhoea,  in- 
fluenza, and  the  like,  curtailed  her  powers ;  prolonged  attend- 
ance on  a  sick  friend  brought  on  a  recurrence  of  the  symptoms ; 
and  a  very  formidable  attack  of  fainting,  asthenia,  &c.,  lasting 
for  three  days,  was  brought  on  by  a  long  walk  up  hill.  When- 
ever she  was  exhausted,  the  stomach  was  reduced  in  power 
quite  as  remarkably  as  the  heart,  and  the  appetite  and  diges- 
tive power  were  quite  gone. 

Mrs.  B.,  set.  55,  had  pains  in  the  back  and  side,  which  she 
referred  to  the  liver  ;  to  remove  them  she  took  a  great  deal 
of  walking  exercise,  and  she  got  worse.     Ignoring  the  cause, 
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she  took  longer  walks,  and  imdeitook  more  tiring-  laboiu' ;  she 
still  found  her  sufferings  increase  :  she  consulted  her  doctor, 
who  pointed  out  that  the  pain  was  muscular,  and  arose  from 
her  ha^dng  overtaxed  her  powers.  He  simply  recommended 
her  to  breakfast  in  bed,  and  to  lie  occasionally  upon  the  sofa, 
and  she  was  cured  at  once. 

Instances  of  a  similar  kind  have  been  already  referred  to,  and 
others  will  be  found  in  subsequent  pages  ;  but  I  may  specially 
note  the  frequency  ^^ath  Avhich  I  have  been  consulted  for 
muscular  pains,  &c.,  by  nursery  maids,  who  are  much  in  the 
air,  and  have  plenty  of  exercise  in  the  carrying  of  children  ; 
as  long  as  the  appetite  is  g'ood  they  can  stand  the  work ; 
when  this  fails  they  become  progressively  exhausted. 

The  following  are  interesting  examples  of  muscular  pain, 
accompanied  with  exquisite  tenderness,  arising  in  the  male 
sex  from  excessive  exertion  :  they  occurred  in  the  practice  of 
some  of  my  friends  : — 

Mr. ,  aged  about  45,  of  very  tall  and  slender  figure, 

went  to  pay  a  visit  to  Bowness.  He  had  not  been  there  long 
before  he  had  so  intense  an  attack,  as  he  thought,  of  rheuma- 
tism, that  he  summoned  his  medical  attendant  from  Liver- 
pool. He  was  found  in  bed,  unable  to  move  without  severe 
pain.  There  was  excessive  tenderness  to  touch  all  over  the 
body,  but  particularly  over  the  abdomen  and  chest.  The 
skin,  however,  was  cool,  and  the  pulse  quiet.  On  being  in- 
terrogated as  to  what  he  had  been  doing  the  day  before,  his 
reply  was,  "  Nothing  particidar  ;  nothing  that  he  was  not 
accustomed  to  do."  The  inquiiy,  howcA'er,  was  persisted  in, 
and  it  was  at  length  elicited  that  he  had,  with  his  sons,  been 
rowing  a  distance  of  some  twelve  miles,  an  exercise  to  wliich 
he  was  not  at  any  time  accustomed.  The  cause  was  apparent 
at  once,  and  time  and  quiet  soon  wrought  a  ciu-e. 

A.  B.,  a  labourer,  had  a  severe  attack  of  bronchitis,  with 
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whicli  he  was  laid  up  about  two  montlis,  and  which  reduced 
his  strength  sadly.  He  lost  his  ordinary  occupation,  and  as 
soon  as  he  was  able  to  work  took  what  he  could  get,  and  had 
a  day  of  digging,  &c, ;  next  day  the  doctor  was  summoned, 
as  the  patient  considered  he  had  an  acute  rheumatism.  He 
could  not  move  for  the  severity  of  the  pain  which  was  all  over 
the  body,  and  the  skin  was  so  sensitive,  that  he  could  not 
bear  to  be  touched.  "  He  resembled  an  hysterical  woman." 
A  careful  collation  of  facts  induced  the  doctor  to  con- 
sider the  case  one  of  simple  soreness  arising  from  over-fatigue, 
and  "  rest"  alone  was  recommended.  Three  days,  however, 
elapsed,  ere  he  was  free  enough  to  move  about  comfortably. 


I  may  take  this  opportunity  to  state  that  a  very  large  por- 
tion of  the  patients  commonly  said  to  be  suffering  from 
chronic  rheumatism  are  in  reality  suffering  from  pure  myalgia. 

Such  individuals  when  once  admitted  into  our  hospitals  get 
rapidly  well  from  the  rest,  independent  of  treatment;  and, 
from  my  recollections  of  the  past,  I  feel  convinced  that  this 
error  in  diagnosis  has  very  materially  augmented  the  difficulty 
which  exists,  in  ascertaining  the  most  appropriate  treatment 
for  genuine  rheumatism. 

When  once  our  attention  is  alive  to  the  distinction  between 
the  two  complaints,  their  diagnosis  is  easy. 


CHAPTER    III. 

Diagnosis  of  muscular  pains,  with  illustrative  cases — After  the  diagnosLs 
has  been  arrived  at,  a  fui-ther  inquiry  is  necessary  to  ascertain  the 
reason  Avhy  the  muscles  are  painfully  affected — Myalgia  implies  too 
much  work  or  too  little  power — Conversation  between  doctor  and 
patient  described. 

It  wiU  now  be  necessary  to  say  a  few  words  respecting  the 
diagnosis  of  those  pains  which  we  designate  as  muscular,  but 
which  may  be  equally  well  spoken  of  under  the  title  of 
myalgia,  or  myalgic  {fJ-vs,  a  muscle ;  dkyeco,  I  suffer  pain) . 

Before  entering  tipon  the  subject,  we  must  state  that,  in 
speaking  of  muscular  pains,  we  include  those  which  are  due 
to  stretching  of  tendons,  fibres,  fascia,  and  the  like ;  parts 
commonly  associated  with  muscles. 

It  is  not  professed  that  the  diagnosis  is  perfect,  but  it 
approaches  as  nearly  to  correctness  as  is  possible  in  the 
present  state  of  our  knowledge. 

1.  In  describing  the  pain,  the  patients  almost  invariably 
press  their  hand  upon  the  affected  part ;  sometimes  they  pat 
it  with  the  fingers,  or  the  fleshy  part  of  the  wrist ;  most 
commonly  they  lay  the  open  palm  upon  it,  push  the  hand 
forward,  and  raise  it  up,  so  that  the  wrist  leaves  the  sui-face 
last.  Though  the  patient  herself  taps  the  spot,  she  shrinks 
if  the  doctor  shoidd  attempt  to  do  so.  This  seems,  to  me,  to 
be  a  pathognomonic  and  a  certain  sign. 

2.  The  pain  is  spoken  of  as  wearing,  aching,  bui'ning,  or 
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"hot;'^    it  is   occasionally  spoken  of  as  a  "soreness,"  or  a 
"  weakness." 

3.  In  labourers  and  others  who  have  much  bodily  fatigue 
for  six  days,  and  a  perfect  rest  on  Sunday,  the  pains  are 
always  better,  if  not  absent,  on  Monday  morning,  and  very 
bad  on  Friday  and  Saturday.  The  same  cannot  be  said  of 
domestic  servants  or  housewives. 

4.  As  a  general  rule,  the  pains  are  absent  in  the  morning, 
begin  about  noon,  and  increase  in  severity  up  to  bed-time. 
They  commonly  cease  entirely  when  the  patient  Kes  down  in 
bed.  In  bad  cases  they  are  only  relieved  by  the  recumbent 
posture. 

5.  When  they  follow  excessive  exertion  of  muscular  power, 
they  are  present  when  the  individual  awakes,  and  continue 
with  diminishing  intensity  for  a  varying  period.  The  pains 
are  persistent,  more  or  less,  according  to  the  amount  of  exer- 
tion used,  and  whether  the  kind  of  exertion  is  one  the  patient 
is  unaccustomed  to. 

6.  The  pain  is  commonly  attended  with  superficial  tender- 
ness, which  often  exists  to  such  a  degree,  that  even  the  con- 
tact of  the  clothes  is  almost  unbearable,  and  the  patient  will 
flinch,  and  sometimes  scream  at  the  lightest  touch  ;  notwith- 
standing this,  steady,  sustained,  and  equable  pressure  gives 
marked  relief.* 

*  A  very  intelligent  friend,  to  whom  I  have  before  referred,  made  some 
valuable  observations  on  this  point.  He  said  it  was  very  common  to  iind 
many  persons  ui  an  Australian  journey  suffer  intensely  from  muscular 
pains.  ""We  scarcely  ever  thought  of  calling  anything  a  journey,"  he 
remarked,  "unless  it  lasted  at  least  a  week  or  ten  days.  They  were 
made  in  drays,  carts,  or  wagons,  with  the  men,  mostly  on  foot,  carrying 
their  gxuis,  revolvers,  or  other  light  things.  The  tracks  or  roads  were  so 
heavy,  that  we  could  only  compare  the  fatigue  we  underwent  to  that  ex- 
perienced after  long  walking  over  a  newly-ploughed  field  after  rain,  or  over 
deep  dry  sand.  The  travellers  planted  their  feet  apart,  and  walked  with  a 
jollrng  gait.     The  first  day  all  went  weU  :  people  were  tired,  and  that  was 
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7.  The  pain  is  not  referred  to  parts  where  nerves  are 
abundant. 

8.  It  is  referred  to  some  part  of  a  muscle  or  set  of  muscles, 
the  fleshy  part  or  the  fibrous  insertions,  and  is  aggravated  con- 
siderably by  bringing  the  affected  parts  into  active  operation. 

It  is  important  to  note  this  fact  in  connexion  with  what 
has  gone  before,  for  I  have  known  many  patients  declare  that 
their  pains  were  as  bad  when  they  were  in  bed,  as  when  they 
were  up.  A  remark  like  this  seems  antagonistic  to  the 
fourth  point  in  the  diagnosis.  It  is,  however,  reconciled  with 
it  at  once,  when  it  is  ascertained  that  the  pain  is  absent  when 
they  lie  perfectly  still,  but  that  it  comes  on  again  every  time 
the  patients  move  in  bed. 

9.  The  pain  can  be  traced  to  unusual  exertion  in  a  strong 
person,  or  to  a  weak  muscle  having  to  do  the  work  of  a  strong 
one. 

I  do  not  know  any  point  in  the  diagnosis  that  requires  a 
more  ready  power  of  appreciation  than  this.  Unless  the 
mind  is  imbued  with  the  possibiKty  of  such  and  such  an 
occurrence  being  "too  much"  for  the  abdominal  walls — 
imless  it  is  prepared  to  beKeve  that  a  walk  of  a  few  yards 


all.  Next  day,  those  not  inured  to  fatigue  had  frequent  stitches  in  the 
side,  and  could  not  make  a  long  day's  walk.  At  night  they  could  not 
sleep  on  the  side,  only  on  the  back  ;  and  ideas  of  li\er  disease  and  pleurisy 
were  discussed  at  the  camp-fii-e.  The  next  day  the  pain  in  the  side  ter- 
ribly augmented,  and  the  day's  -work  was  shortened  accordingly.  By  tliis 
time,  the  whole  sides  were  so  teiider  that  all  sorts  of  plans  were  resorted  to  to 
keep  off  the  shirt  from  touching  the  slmi  {pi  coui'sc,  had  this  been  met  with 
in  a  woman,  it  would  at  once  have  been  called  hystea'ieal  by  the  doctor). 
Those  who  had  pre-\-iously  led  a  sedentary  life  were  the  greatest  sufferers. 
Many  threw  aw-ay  all  the  goods  they  had  to  carry.  Two  or  tliree  days' 
rest,  without  other  appliances,  completely  cured  them."  I  shall  have 
occasion  by  and  by  to  refer  at  some  length  to  this  particular  point. 

In  Part  II.  will  be  given  the  case  of  a  housemaid  who  had  similar  cuta- 
neous tenderness  from  over-exertion. 
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could  overpower  them — that  sitting  or  standing  may  produce 
epigastric  or  pubic  pain — the  real  cause  of  the  complaint  will 
not  be  discovered.  Many  of  the  cases  I  shall  hereafter  detail 
will  illustrate  this  point.  I  append  four  here,  which  are  the 
more  interesting,  as  two  occurred  in  physicians,  one  of  whom 
was  in  full  possession  of  my  views  on  the  subject ;  the  last  of 
the  four  occurred  in  a  personal  friend  of  Mrs.  T.,  and  in  the 
practice  of  a  medical  man  with  whom  I  had  had  many  a  dis- 
cussion on  muscular  pains  : — 

G.  0.  F.,  a  young  medical  man,  set.  26,  tall  and  healthy- 
looking,  though  with  a  contracted  chest,  came  to  consult 
me  at  the  Northern  Hospital,  Liverpool,  respecting  a  severe 
and  harassing  pain  two  or  three  inches  on  the  right  side 
of  the  lower  end  of  the  sternum.  I  learned  that  two 
years  ago  he  had  had  measles,  which  left  him  wealdy  :  he 
had  then  had  what  he  assured  me  was  pleuro-pneumonia,  for 
which  he  had  taken  a  great  deal  of  mercury  ;  he  had  con- 
tinued very  weak  for  some  time,  but  in  other  respects  had 
recovered  perfectly ;  he  remained  well  until  six  months  ago, 
when  he  had  an  attack  of  influenza,  which  was  attended  with 
some  cough  and  expectoration ;  since  then  he  has  been 
getting  thinner,  and  has  suffered  much  from  pain  in  the 
side.  To  regain  his  strength  he  had  been  travelling,  being 
always  on  the  move  for  the  last  two  months.  His  daily 
average  of  travelling  was  about  eight  hours,  and  his  longest 
rest  two  or  three  days, — but  that  was  only  when  he  felt 
knocked  up.  He  had  latterly  been  pedestrianising  in  Scot- 
land. His  diet  was  bread  and  milk :  stimulants  he  fancied 
made  his  side  worse.  His  family  connexions  were  all 
healthy.  His  pulse  was  84  (standing),  his  breathing  easj^, 
and  his  complexion  healthy.  A  careful  examination  of  his 
chest  failed  to  detect  any  abnormal  phenomenon.  A  further 
investigation  elicited  that  the  pain  was  worst  after  a  day's 
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fatigue — that  it  was  relieved  by  pressure  (although  the  part 
seemed  verj^  tender  when  j)ercussion  was  made  over  it) — ^by 
pressing  Avith  a  firm  hand  over  the  place  a  deeper  breath 
could  be  taken  than  without :  the  stitch-like  pain  only  came 
on  when  the  intercostal  muscles  were  strongly  contracted, 
and  it  went  off  just  in  the  same  way  as  cramp  elsewhere  does. 
I  further  ascertained  that  Avhile  pedestrianising  he  had  made 
very  free  use  of  a  walking-stick,  which  he  was  often  obliged 
to  transfer  from  the  right  hand  to  the  left,  on  account  of  the 
fatigue  of  the  shoulder  it  produced.  He  was  always  better 
on  Simday  and  on  Monday  morning.  I  ventured  to  assure 
him  that  the  pain  was  purely  muscular,  and  required  little 
more  than  generous  living,  tonics,  and  rest,  with  the  addition 
of  some  local  anodyne  liniment. 

Another  case  of  a  precisely  similar  description  occurred  in 
a  distinguished  physician  who  had  been  threatened  with 
phthisis.  The  pain  in  this  case  was  referred  to  the  same 
part  as  in  the  preceding  one,  but  it  was  supposed  to  be  more 
formidable,  as  it  was  accompanied  'b}'  a  considerable  anioxmt 
of  expectoration,  and  persj)iration  at  night.  The  pulse,  how- 
ever, was  only  80.  The  skin  was  cool.  The  nature  of  the 
pain  was  similar  to  that  in  the  last  case.  There  was  no 
physical  sign  of  pleurisy,  but  the  patient  had  been  for  some 
days  living  yerj  abstemiously,  and  had  been  occupied  for 
many  hours  daily  in  overlooking  and  arranging  papers,  &c., 
in  which  he  had,  of  course,  to  employ  his  right  arm  princi- 
pally. A  few  glasses  of  wine  extra,  and  some  steel,  with 
more  rest,  set  him  right  again  in  a  short  time.  Here,  as  in 
so  many  other  instances,  there  was  no  suspicion  that  the 
pain  might  be  muscular,  because  it  was  supposed  that  there 
had  not  been  unusual  exertion.  The  exertion  had  in  reality 
been  unusual  only  because  the  muscles  had  been,  when  weak, 
called  upon  to  do  the  same  duty  as  when  they  were  strong. 
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A  day  or  two  after  this  case  was  seen,  I  was  called  in  to 
see  a  gentleman  who  had  a  cavity  under  the  left  clavicle, 
and  was  exceedingly  anxious  about  the  right  side,  as  he  had 
had  severe  pain  in  it,  which  he  could  not  refer  to  any  one 
spot.  There  was  no  physical  sign  of  pleiirisy  or  disease  of 
the  lung,  and  no  tenderness  on  pressure.  The  pain  came  on 
after  a  long  railway  journey — and  it  "  caught  his  breath." 
"  I  think,  however,"  added  his  ordinary  attendant,  "  that  it 
is  only  a  muscular  pain,  for  if  he  draws  in  his  breath  slowly 
through  the  nostrils,  he  does  not  have  the  stitch ;  but  if  he 
opens  his  mouth  and  takes  in  a  full  breath  rapidly,  he  is  at 
once  drawn  on  one  side,  with  his  hand  on  the  seat  of  p)ct,in." 
This  medical  ruse  is  well  worth  remembering. 

The  following  case  illustrates  the  severity  of  the  suflPering, 
and  the  uselessness  of  antispasmodics  to  relieve  it : — 

Mr.  B.,  aet.  40,  of  sedentary  habits,  very  thin  and  pale, 
and  of  small  build,  consulted  me  for  a  distressing  spasmodic 
affection.  The  history  was  this.  About  five  weeks  ago  he 
had  a  serious  attack  of  hsemoptysis,  which  reduced  him  con- 
siderably. He  took  for  it  some  turpentine,  which  checked 
the  bleeding,  but  its  administration  was  followed  by  intense 
pain  in  the  right  hypochondrium,  vomiting,  and  constipation. 
These  symptoms  were  relieved  by  copious  enemata,  and  he 
then  began  to  suffer  from  spasms,  referred  to  both  sides. 
He  had  been  suffering  latterly  from  irritable  cough,  and  had 
not  been  able  to  lie  down  for  three  weeks,  the  attempt  pro- 
ducing violent  cough  and  spasmodic  action  of  all  the  muscles 
of  respiration ;  and  during  the  whole  of  that  time  he  had 
not  had  an  hour's  continuous  sleep.  His  ordinary  attitude 
was  sitting  in  the  erect  posture,  or  stooping  forwards.  On 
examination,  I  found  faint  crepitation  under  the  left  clavicle, 
and  absence  of  any  respiration  over  the  lower  lobe  of  the 
right   lung.      The   pulse   was  feeble,    the   voice   weak,   the 
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appetite  gone,  and  the  bowels,  as  was  to  be  expected,  were 
generally  constipated.  As  there  were  no  signs  of  inflamma- 
tion present — as  there  were  all  the  requisites  to  produce 
muscular  pain  and  spasm,  i.  e.'-  a  debilitated  frame,  and 
imusual  exertion  of  the  muscles  in  keeping  the  body  con- 
stantly erect,  and  in  the  action  of  coughing  frequently — 
and  as  the  spasmodic  nature  of  the  affection  was  well 
marked,  the  diagnosis  appeared  easy,  and  the  indications  of 
treatment  plain  :  morphia  was  given  in  quarter-grain  doses, 
to  reduce  the  irritability  of  the  chest  and  of  the  muscles, 
and  a  liniment,  composed  of  laudanum  and  camphorated  oil, 
was  used  freely  over  both  sides,  from  the  arms  to  the  pehis. 
The  treatment  was  eminently'  successful.  He  slept  four  hom-s 
the  first  night  without  awaking.  The  next  night  he  was 
able  to  go  to  bed.  The  cough  ceased,  the  spasms  left  the  in- 
tercostals,  and  were  confined  now  to  the  external  oblique,  &c., 
and  were  reduced  greatly  in  intensity.  In  ten  days  he  slept 
in  bed  for  the  whole  night  -^Ndthout  awaking,  had  a  return  of 
appetite,  and  increased  strength,  and  was  declared  convales- 
cent, and  able  to  go  into  the  country  for  the  benefit  of  change 
of  air.  The  phthisical  symptoms,  however,  shortly  returned, 
and  he  succumbed  under  them.  It  is  worth  noting  in  this 
case  that  ether,  chloroform,  and  assafoetida  had  been  freely 
tried  before  the  morphia  was  used,  but  they  had  not  given 
relief  after  the  second  day's  use. 

10.  The  pain  is  relieved  by  relaxation  of  the  muscidar  or 
tendinous  fibres,  or  by  artificial  support.  The  assistance 
which  tliis  observation  gives  to  the  diagnosis  is  immense, 
though,  as  may  readily  be  miderstood,  it  is  not  always  avail- 
able. The  following  case  was  one  of  great  uncertainty,  until 
it  was  cleared  up  by  attention  to  this  sign. 

J.  G.  O.,  cet.  48,  a  gentleman  of  stout,  tall  frame, 
strong  looking,  and  of  great  energy,  complained  of  severe 
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and  sometimes  intense  pain,  referred  to  a  small  spot  corre- 
sponding with  the  tendinous  portion  of  the  rhomboideus 
major  on  the  left  side.  This  was  at  times  so  agonizing  as  to 
preclude  any  attention  to  business.  He  then  went  to  bed, 
and  almost  immediately  "felt  himself  in  heaven" — the  relief 
was  complete.  He  was  the  editor  of  a  newspaper,  and  worked 
indefatigably  with  his  pen ;  had  suffered  from  this  symptom 
for  many  years  ;  had  had  it  referred  by  one  medical  adviser 
to  the  liver,  by  another  to  the  gall-bladder,  by  another  to 
indigestion,  &c.  A  close  examination  could  detect  nothing 
wrong  in  the  chest,  in  the  region  of  the  liver,  &c.  The  pain 
was  described  as  frequently  changing  its  seat,  now  being  on 
the  right  side,  now  on  the  left,  but  always  confined  to  a  space 
between  the  spine  and  scapulae.  He  had  pain  sometimes, 
though  rarelj^  in  the  spine  and  occiput :  there  was  no  ten- 
derness on  pressure.  Blisters,  opiates,  &c.,  gave  no  perma- 
nent relief.  I  considered  it  to  be  myalgic  in  its  nature, 
arising  from  the  contraction  of  the  rhomboids,  a  thing  of 
which  every  one  must  be  painfully  conscious  who  writes  for 
a  long  period  without  resting ;  but  the  case  was  by  no  means 
clear.  I  was  called  in  a  second  time,  and  made  still  fuller 
inquiries  than  before.  The  only  new  fact  I  could  elicit  was 
that  there  was  loss  of  appetite  and  great  abstinence  from  sti- 
mulants, and  that  the  time  occupied  in  writing  was  at  least 
twelve  hours  a  day.  The  pain  had  shifted  once  or  twice 
since  my  first  visit,  from  the  left  to  the  right  side,  and  back 
again,  and  once  again  to  the  right ;  and  he  had  tried  change 
of  air,  without  any  advantage,  I  found  him  writing  in  bed, 
lying  on  his  side — the  only  position,  he  said,  in  which  he 
could  now  do  so  comfortably.  Being  a  man  of  great  intelli- 
gence, he  was  asked  to  put  himself  into  the  attitude  which 
gave  him  the  most  relief.  He  immediately  threw  his  head 
and  arms  back  as  far  as  he  could,  and  said,  "  There,  that 
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position  gives  me  instant  relief."  It  was  thus  clear  that  his 
sufferings  arose  from  too  great  and  constant  a  strain  \ipoii 
the  trajjezius  and  rhomboid  muscles ;  but  when  tlie  cause  was 
detected,  we  were  still  a  long  way  from  the  cure.  The  patient 
could  not  give  a  sufficient  amount  of  rest  to  the  muscles  Avith- 
out  injuring  his  business  ;  and  we  were  obliged  to  content 
ourselves  with  recommending  such  means  as  we  could  suggest 
for  relieving  the  habitual  strain  on  the  muscles,  and  improv- 
ing the  general  tone  of  the  system. 

I  subsequently  ascertained  that  this  patient,  after  trying 
every  other  plan,  was  cured  by  the  use  of  prolonged  hot 
baths. 

11.  However  severe  the  pain,  the  pulse  is  imaffected  in 
frequency,  although  it  may  be  softer  and  weaker  than  natural. 
But  if  the  exertion  producing  the  pain  has  been  excessive 
and  exhaustive,  as  in  parturition,  the  pidse  is  commonly  very 
rapid  and  usually  small,  and  feverishness  may  be  present. 
This  is  a  point  of  no  small  assistance  in  our  diagnosis,  espe- 
cially in  some  of  those  cases  where  the  pain  is  so  severe  and 
persistent  as  to  lead  to  a  doubt  respecting  the  presence  of 
inflammation,  as  the  following  case  will  show  : — 

Mr.  M.,  £ct.  28,  a  student  in  medicine,  and  in  business  as 
a  druggist,  of  strong  frame,  and  of  perfectly  correct  and  tem- 
perate habits,  sent  for  me  one  day,  under  the  impression  that 
he  was  suffering  from  peritonitis,  affecting  the  ccecum  and 
the  ascending  colon  principally.  The  following  M'as  the  his- 
tory he  gave  : — A  few  weeks  preceding  my  ^dsit  he  had  had 
sore-throat,  which  ended  in  quinsy  ;  for  this  he  took  aperient 
medicine,  and  lived  very  abstemiously.  As  soon  as  he  was 
able,  he  went,  as  usual,  to  attend  lecture,  walking  about  two 
miles  and  a  half;  and  this,  in  addition  to  a  good  deal  of 
standing,  necessitated  by  his  business,  was  too  nuuli  for  liim 
in  the  impoverished  condition  of  his  system.     At  night  he 
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was  seized  suddenly  with  pain  in  the  right  iliac  region 
and  in  the  loins.  He  now  put  himself  under  the  care  of  a 
siu'geon,  who  treated  him  as  for  inflammation,  with  mercury 
to  salivation,  low  diet,  &c.  He  was  confined  to  bed,  but  was 
after  a  short  time  able  to  go  about.  He  then  went  again 
to  lecture,  in  a  car.  He  was  only  able  to  stand  it  for  three 
days,  and  was  then  as  bad  as  at  first,  and  in  very  low  spirits. 
Without  further  advice,  he  applied  a  blister  to  the  seat  of 
pain,  took  more  mercury,  purged  himself  dutifully,  and  con- 
tinued on  low  diet.  I  found  him  pale,  with  anxious  features, 
perspiring  freely,  with  a  clean  tongue,  and  a  pulse  64 
when  lying  down,  74  when  sitting  up.  The  seat  of  pain 
was  the  junction  of  the  right  obliquus  externus,  with  its 
aponeurosis.  There  was  some  pain  on  the  left  side,  but  not 
much.  The  pain  had  always  been  relieved  by  lying  down, 
but  it  came  on  as  bad  as  ever  after  he  had  been  sitting  up,  or 
going  about  for  a  few  hours.  He  felt  so  weak,  "  that  if  he 
had  had  any  cough  he  would  have  fancied  he  was  going  into 
decline."  His  appetite  was  good,  but  he  dared  not  to  indulge 
it.  Whenever  he  had  taken  a  good  meal,  "  he  always  fancied 
he  was  better  for  it."  I  easily  persuaded  him  that  his  pain 
was  entirely  due  to  over-exertion  of  the  abdominal  muscles 
while  he  was  in  a  weakly  condition.  Steel,  cod- oil,  moderate 
exercise  in  the  open  air,  and  as  full  a  diet  as  his  digestion 
would  bear,  were  recommended.  The  freedom  from  his  fear 
of  peritonitis  acted  at  once  as  a  stimulant,  and  ere  my  visit 
was  over  there  was  a  change  for  the  better  in  his  features, 
and  in  a  week  he  was  perfectly  restored. 

12.  The  patient,  in  describing  the  seat  of  pain,  when  it  is 
extensive,  almost  invariabl}^,  thoiigh  of  course  unconsciously, 
moves  the  hand  in  the  course  of  the  fibres  of  the  afiected 
muscles.  It  was  this  that,  in  the  case  of  Mrs.  T.,  afibrded  me 
the  clue  to  the  cause  of  her  sufiering.      In  giving  me  an 
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account  of  the  way  the  pains  ran,  her  hand  mapped  out,  as 
clearly  as  if  she  had  been  an  anatomist,  the  ascending, 
descending,  and  horizontal  fibres  of  the  trapezius,  the  per- 
pendicular fibres  of  the  quadi-atus  lumborum  and  rectus 
abdominis,  the  oblique  course  of  the  external  oblique,  and 
the  horizontal  course  of  the  transversalis.  "With  the  idea  of 
spinal  disorder  or  nervous  irritation  before  his  mind,  the 
practitioner  would  naturally  seek  to  find  in  the  nerves  sup- 
pl3^ing  these  parts  the  true  cause  of  the  peculiar  sensations  : 
and  knowing  that  the  nerves  are  not  distributed  in  that 
manner,  would  be  puzzled  how  to  account  for  them  on  any 
adequate  hypothesis ;  but  on  a  muscular  h}"pothesis  they  are 
as  plain  as  possible. 

Where  the  pain  is  a  fixed  one,  it  almost  invariably  occupies 
a  spot  which  is  more  or  less  tendinous,  or  where  the  muscles 
are  attached  to  the  bones  ;  and  this  shovild  at  once  enable 
us  to  distinguish  it  from  neuralgia.  There  is,  however, 
one  exception  to  this  point  of  diagnosis,  to  wliich  I  must 
refer. 

A  woman  cannot  be  expected  to  point  to  the  pubic  insertion 
of  the  rectus — she  always  points  to  the  hypogastric  region 
instead ;  but,  as  far  as  my  experience  goes,  the  practitioner 
will  have  no  difficulty  in  gaining  the  information  he  requires 
by  indicating  on  his  own  person  the  precise  seat  of  pain.  I 
find,  too,  that  many  women  sufier  pam  at  the  origin  of  the 
lesser  pectoral,  which  they  do  not  tell  of,  lest  it  should 
necessitate  an  examination  of  the  mamma:.  One  patient,  who 
described  all  her  other  symptoms  fairly,  omitted  this  ;  but 
when  I  questioned  her,  she  answered  that  "  her  breasts  were 
often  so  acutely  tender,  that  she  could  not  bear  to  touch 
them."  She  was  a  very  stout,  florid-looking  giid,  -with 
abundance  of  energy  and  spirit.  The  cause  of  the  debility 
and  muscidar  exertion  was  in  her  case  excessive  vomiting. 
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I  suspected  pregnancy,    and   heard   that   she   subsequently 
aborted. 

13.  The  pain  of  cramp  often  comes  on  suddenly  during  the 
night,  while  the  patient  is  moving. 

This  point  is  one  of  great  physiological  interest,  as  well  as 
of  pathological  importance.  It  is  curious  that  a  muscle  which 
has  been  thoroughly  fatigued  should  not  generally  become 
cramped  until  it  had  been  rested  to  a  greater  or  less  extent 
by  sleep. 

The  explanation  of  this  is  not  perfectly  satisfactory ;  but  we 
may  refer  to  the  facts  that  cramp  is  often  produced  during 
sleep  from  some  cerebral  cause,  that  there  is  frequently  a 
faint  general  convulsion  as  soon  as  sleep  comes  on  (as  many 
persons  nodding  in  church  discover  to  their  annoyance),  and, 
as  we  have  before  noticed,  that  stiffness  rarely  comes  on  after 
great  exertion  until  sleep  has  intervened. 

But  whatever  the  explanation  may  be,  it  is,  as  far  as  my 
experience  extends,  an  undeniable  fact,  that  in  a  weakly 
person  cramp  will  come  on  in  a  fatigued  muscle  during 
sleep ;  and  that  the  pain  attending  it  will  be  more  excessive, 
and  its  duration — generally  intermitting  for  a  few  minutes 
at  a  time — will  be  more  considerable  than  if  it  had  come 
on  by  day. 

I  have  known  a  lady  affected  in  this  manner  after  a  com- 
paratively short  railway  journey,  and  be  almost  on  the  scream 
from  three  o'clock  one  morning  to  the  ensuing  midnight,  and 
that,  too,  in  spite  of  large  doses  of  morphia.  The  nature  of 
the  case  was  not  detected  by  the  surgeon  who  was  summoned, 
or  by  the  usual  physician  who  was  sent  for  by  telegraph ;  and 
as  soon  as  the  pain  abated  she  was  recommended  to  go  home 
again !  The  second  journey  had  a  more  disastrous  effect  than 
the  first,  and  she  was  laid  up  with  a  far  more  serious  attack. 
The  muscles  of  the  back  were  excessively  cramped,  and  all 
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motion  was  intensely  painful.  The  nature  of  the  case  was 
still  considered  obscure,  the  treatment  was  not  appropriate  to 
the  true  cause  of  the  complaint,  and  the  lady  was  confined  to 
bed  for  nearly  seven  months  before  even  a  partial  recovery 
was  effected.  A  similar  instance,  where  the  lady  had  been 
only  riding  about  four  miles  in  a  car,  will  be  given  by  and 
by.  In  both  cases  the  patients  had  only  partially  recovered 
from  severe  illness,  and  were  veiy  weak. 

We  have  stated  as  a  general  rule  that  myalgic  pains  are 
unattended  with  feverishness.  This  proposition  is  not,  how- 
ever, universally  true;  and  the  exceptions  are  sufficiently 
interesting  to  demand  special  consideration,  as  they  lead  to 
very  important  general  deductions. 

The  following  cases  bring  into  prominent  notice  the  points 
I  wish  to  allude  to  : — 

Miss  R.,  set.  10,  a  frail  and  delicate  child,  who  had  just 
recovered  from  measles,  was,  after  an  unusual  amount  of  play, 
seized,  whilst  practising  at  the  piano,  with  acute  pain  in  the 
side.  A  medical  man  was  called  in,  who,  under  the  notion 
that  inflammation  was  present,  ordered  antimonial  wine,  and 
recommended  low  diet.  His  directions  were  carried  out,  but 
the  pain  recurred  every  evening,  and  was  at  the  end  of  three 
dmjs  attended  with  well-marked  fcrcHshness.  At  the  end  of 
the  fifth  day  the  fever  seemed  to  be  of  the  infantile  remittent 
type,  and  a  slight  wheezing  was  heard  in  the  lower  part  of 
the  lung  of  the  affected  side.  On  the  next  morning,  when 
called  in  consultation,  I  found  the  child  very  pale  and  feeble, 
but  free  from  pain  and  fever.  The  pidse  was  excessively 
weak  and  fast.  The  tongue  clean,  the  skin  cool.  The  bowels 
regular.  There  was  no  thirst.  Respiration  was  easy.  There 
was  a  "  catch"  in  the  breath  at  the  end  of  each  deep  inspira- 
tion. A  physical  examination  did  not  demonstrate  the  pre- 
sence of  any  p\diHonary   mischief.     The  fever  I    was   told 
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came  on  about  six  or  seven  o'clock  in  the  evening,  and  lasted 
till  near  morning.  The  child  had  only  had  two  pieces  of  toast 
as  solid  food  for  five  days.  I  readily  induced  the  medical 
attendant  to  conclude  that  the  original  pain  was  muscular, 
and  that  the  fever,  coming  on  as  it  did  after  the  antimonials 
and  low  diet  and  increasing  icith  the  debility,  was  in  reality- 
related  to  Hectic.  It  was  agreed  to  give  up  medicine  for  the 
present,  with  the  exception  of  very  mild  doses  of  citrate  of 
iron,  and  to  give  &gg  and  wine,  jelly,  blancmange,  cream,  &c., 
every  three  hours,  and  I  was  to  see  the  patient  again  in  two 
days.  I  then,  found  that  the  directions  had  been  strictly 
followed,  that  the  fever  had  not  returned  once,  and  that  my 
little  patient  was  so  much  better  that  it  was  not  necessary  for 
me  to  continue  my  attendance. 

My  friend  and  late  pupil,  Mr.  F.  Oldham,  gave  me  the 
particulars  of  the  following  case : — 

Mrs.  R.,  set.  27,  a  delicate  and  poor  woman,  was  seized  two 
days  after  her  confinement  with  feverishness  and  intense  pain 
in  the  abdomen.  The  skin  was  hot  and  dry,  the  tongue 
furred.  There  was  great  thirst.  The  pulse  was  140,  the 
countenance  anxious  and  collapsed.  The  respiration  was 
hurried,  and  the  abdomen  so  tender  that  she  could  not  bear 
the  slightest  touch.  At  first  sight  he  thought  it  a  case  of 
peritonitis ;  but  when  he  considered  the  severity  of  the  pre- 
vious labour,  the  absence  of  food  which  had  followed,  and  the 
great  cutaneous  sensibility,  he  ventured  to  treat  the  case  in 
the  first  place  as  one  of  muscular  pain.  His  judgment  was 
correct.  Relief  followed  the  opium  he  prescribed,  and  in  two 
days  his  patient  was  well.  It  is  extremely  probable  that  had 
he  administered  a  single  dose  of  calomel,  or  taken  any  blood, 
the  patient  would  have  succumbed. 

My  friend  Mr.  Grimsdale  told  me  the  following  cases  : — 

Mrs. ,  an  inmate  of  the  Lying-in  Hospital  (Liverpool), 
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was  found  by  Lim  sitting  up  by  her  bedside  and  nursing  her 
baby  the  day  after  her  confinement.  He  at  once  ordered  lier 
back,  and  \ye  may  naturally  infer  that  at  that  period  she  did 
not  suffer  from  pain  or  feverishness.     Next  day  the  nurse 

informed  him  that  Mrs. was  "  very  ill."     He  found  her 

with  hot  dry  skin,  furred  tongue,  very  rapid  pulse,  anxious 
countenance,  hurried  respiration  ;  no  milk  was  in  the  breasts. 
There  was  great  tympanitis,  and  extreme  pain  and  tender- 
ness all  over  the  abdomen.  Notwithstanding  the  presence  of 
so  many  of  the  hook  symptoms  of  peritonitis,  he  considered 
the  case  as  myalgic,  and  that  the  suffering  was  due  to  the 
previous  day's  exertions.  She  was  treated  accordingly,  and 
was  well  in  two  days. 

Miss ,  a  milliner,   suifered  from  severe  pain  in  the 

region  of  the  liver,  for  which  a  druggist  gave  her  some 
aperient  medicine.  This  doing  her  no  good,  he  recommended 
six  leeches,  which  she  applied.  These  she  thought  made  her 
worse,  and  she  now  sought  mj"  friend's  advice.  He  found  her 
with  the  usual  symptoms  of  febricula,  to  which  were  added 
many  of  the  signs  of  pleurisy.  The  pain  in  the  side  was  very 
severe,  and  the  appetite  gone.  A  careful  examination  con- 
vinced him  that  the  sufferings  were  muscxdar.  He  recom- 
mended a  bandage  and  the  local  application  of  morphia,  and 
the  patient  was  well  in  three  days. 

These  cases  naturally  suggest  the  inquir}-,  Had  the  mus- 
cular exertion,  the  debility,  or  both  combined,  the  most  to  do 
with  the  feverish  symptoms  ?  If  by  waj'  of  answering  this 
question  we  investigate  the  circumstances  vmder  which  fever- 
ishness is  present,  we  find  the  following.  It  attends  exten- 
sive inflammations  ;  it  attends  the  exanthemata  generally  ; 
it  is  present  in  the  carlj^  stages  of  catarrh  ;  it  is  present,  under 
the  name  of  Hectic,  during  the  latter  stages  of  phthisis,  hip- 
joint,  and  other  clirouic  disease.^?.     Hunger  and  want  \\  ill  run 
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into  typhus,  and  prolonged  mental  exertion  will  induce 
feverislmess  as  well  in  an  adult  as  in  a  child.  In  all  these 
cases  there  is  a  steady  diminution  of  weight  as  long  as  the 
fever  lasts.  In  whatever  manner  we  read  these  things,  we 
cannot  fail  to  recognise  the  broad  general  fact,  that  fever 
indicates  a  more  than  usually  rapid  combustion  of  one  or  all  of  the 
tissues  of  the  body ;  for  if  the  animal  heat  be  produced  by  the 
slow  combustion  of  our  integral  parts,  it  follows  cceteris 
paribus  that  augmented  heat  indicates  augmented  combus- 
tion. In  other  words,  the  bodil}^  heat  is  an  indication  of  the 
expenditure  of  the  bodily  fuel.  Now  it  is  tolerably  clear  that 
expenditure  of  fuel  may  take  place  under  other  circumstances 
than  those  of  simple  inflammation.  Prolonged  muscular 
exercise  involves  a  great  expenditure  of  combustible  material. 
Is  that  attended  with  augmented  heat  and  feverishness  F 
The  answer  is  simple.  We  know,  firstly,  that  nothing 
"  warms"  us  more  completely  than  exercise,  as  long  as  that  is 
not  excessive  and  "beyond  the  strength;"  and,  secondly, 
that  individuals  of  delicate  constitutions  frequently  pass  a 
feverish  night  after  a  fatiguing  day.  Dr.  Williams,  in  his 
Principles  of  Medicine,  gives  available  evidence  on  this  point. 
When  speaking  of  long-continued  bodily  exertion,  he  says, — 
"  Hence  the  low  typhoid  or  adynamic  fever  which  sometimes 
follows  prolonged  fatigue."  "  A  serious  part  of  such  dis- 
turbance is  the  sleeplessness  which  after  extreme  fatigue 
brings  the  patient  into  a  state  nearly  resembling  delirium 
tremens."  "  In  these  conditions  diffusible  stimulants  are  the 
best  narcotics." — Pages  44-5. 

The  next  question  that  suggests  itself  is, — What  is  the 
reason  that  excessive  muscular  exertion  does  not  always 
induce  feverishness  ?  to  Avhich  our  reply  unhesitatingly  would 
be  by  another, — Does  not  muscular  exertion  always  produce 
a  feverish  condition   whenever  it  is  prolonged  beyond  due 
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bounds  ?      The    limit    of  course    van-ing   luaterially  in  dil'- 
ferent  individuals. 

However  tempting  the  subject  is,  we  must  not  now  pursue 
it  further :  enough  has  been  said  to  show,  firsth',  that 
feverish  symptoms  do  sometimes  attend  muscular  pains ; 
secondly,  that  feverish  symptoms  are  not  necessarily  indi- 
cative of  the  presence  of  inflammation  ;  thirdly,  that  they  do 
indicate  increased  expenditure  of  animal  fuel ;  fourthly,  that 
they  may  be  arrested  at  once  by  an  adequate  supply  of 
nutrition,  with  a  corresponding  check  upon  exhaustion.  The 
corollaries  to  be  drawn  from  these  considerations  are  niunerous. 
Those  who  are  interested  in  the  subject  will  find  them  dis- 
cussed at  greater  length  in  the  author's  small  work  referred 
to  in  the  note.* 

14.  In  forming  the  diagnosis  of  muscidar  pains  (m^-algia), 
I  would  strongly  caution  the  observer  not  to  be  led  away  by 
any  false  appearances  of  health  and  strength  in  his  patient, 
and  thus  fall  into  the  error  that  no  intrmsic  weakness  can 
possibly  be  present.  Appearances  are  proA"erbially  said  to  be 
deceptive,  and  they  certainly  are  so  in  a  medical  point  of 
view.  I  am  at  the  present  moment  familiar  with  many  ladies 
whose  ruddy  countenance,  cheerful  manner,  active  habits,  and 
emboiqwint  impress  a  hasty  observer  with  the  notion  of  rude 
health,  robust  strength,  and  superfluity  of  blood.  Some  of 
them  have  alreadj^  suffered  much  from  this  fallacious  estimate, 
and  have  been  bled,  leeched,  blistered,  and  kept  on  low  diet 
when  they  required  in  reality  the  most  nutritious  food,  and 
the  strongest  tonics  that  could  be  procured.  Mrs.  L.,  whose 
case  is  recorded  further  on,  is  a  good  example  of  c/iiboiij)oiiif 
and  activity  covering  great  constitutional  debility.      Where 

*  The  Nature  of  Inflammation,  and  the  Piiui'ipk^s  on  which  it  shonhl 
be  Treated,  examined  I'roni  a  Common-sense  Point  of  View.  (II.  Green- 
wood, Liverpool.) 
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there  is  sucli  danger  of  making  mistakes,  it  is  necessary  to  trj^ 
and  find  out  some  sign  whicli  will  help  to  correct  our  first 
impressions.     I  know  of  none  so  certain  as  the  state  of  the 
circulation  generally,  and  most  especially  the  condition  of  the 
heart.     If  with  the  appearance  of  vigour  there  is  a  feeble 
cardiac  action  under  ordinary  circumstances,  and  a  tendency 
to  palpitation  on  unusual  exertion,  this  is  a  sure  indication  of 
real  systemic  and  muscidar  debility,   and  is    certain  to  be 
attended  more  or  less  with  some  of  those  other  marks  of  weak- 
ness, such  as  flatulence,  sighing,  low  spirits,  tendency  to  cry 
at  night,  &c.,  which  we   advert  to  elsewhere.     Now,  if  ap- 
pearances are  deceptive  in  the  female,  it  is  possible  that  they 
may  be  equally  so  in  the  male.     The  following  case  will  show 
this  very  forcibly.    J.  H.,  oet.  44,  of  very  square,  firm-looking 
build,  a  little  below  the  medium  height,  with  a  clear  skin, 
healthy-looking  countenance,  and  bright  eye,  called  upon  me 
complaining  of  pain  in  his   side.     He   told  me  that  he  had 
already  been  under  the  care  of  many  difierent  persons  and 
had  taken  large  quantities  of  aperient  and  other  medicine, 
but  he  had  been  steadily  getting  worse,  until  now  he  was  so 
weak  he  doubted  whether  he  would  have  been  able  to  walk  to 
my  house.     His  last  dose  had  been  one  of  calomel  and  jalap, 
given  him  by  a  druggist  the  previous  evening.     On  being 
asked  to  describe  his  pains  as  closely  as  possible,  he  placed  hi& 
finger  or  hand  successively  on  the  origin  or  insertion  of  eveiy 
muscle  of  the  trunk  of  the  body.     The  pains  were,  he  said, 
shifting,  never  being  at  any  one  place  for  more  than  ten 
minutes  at  a  time.     He  spoke   of  them  as  "burning,"  said 
they  were  produced  by  sneezing  and  sickness,  and  if  present 
in  the  side  when  he  was  coughing  it  was  necessary  to  press 
his  hand  against  the  ribs,  &c.,  to  relieve  its  severity.    The  suf- 
ferings had,  it  was  clear,   a  muscidar  origin,   yet  I    could 
scarcely  bring  myself  to  believe  that  they  had  in  him  a  similar 
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cause  to  what  tlicy  have  in  a  delicate  woman,  for  he  seemed 
to  be  a  man  of  herculean  power,  and  one  that  no  amount  of 
exertion  could  tire.  In  prosecuting  my  inquiries  I  found,  in 
addition  to  his  habitual  purgation,  that  he  lived  low  irnder  fear 
of  apoplexy — that  two  brothers  had  been  consumptive — that  he 
had  himself  lived  very  hard,  drinking  to  excess,  &c.  He  was 
at  the  time  a  traveller  for  a  wholesale  beer-house,  and  very 
frequently  took  gin  to  ease  his  pains.  He  suffered  from 
giddiness  and  vertigo,  occasionally  reeling  as  if  di'unk,  and 
sometimes  falling  down  when  turning  round  suddenly  ;  the 
heart's  action  was  very  feeble ;  there  was  palpitation  on  the 
slightest  exertion,  and  great  flatulence  after  meals.  His 
sufferings  increased  in  severity  as  the  week  wore  on,  but  were 
always  least  on  Monday  morning.  The  pain  in  his  side  and 
back  were  bad  when  he  was  in  bed  :  after  he  had  had  a  cold 
for  a  few  days,  he  felt  his  arms  and  chest  as  sore  as  if  he  had 
been  beaten. 

It  is  a  significant  fact,  but  one  upon  which  we  cannot  now 
dwell,  that  whenever  he  had  purged  himself  more  than  usual, 
or  felt  unusually  weak,  his  left  eye  became  bloodshot  to  a 
remarkable  degree  between  the  inner  canthus  and  the  cornea. 

All  these  facts  being  taken  into  consideration,  I  concluded 
that  his  sufferings  arose  from  muscular  fatigue  ;  that  his 
muscles  were  deficient  in  power,  owing  to  his  method  of  li\'ing, 
his  antecedent  and  present  habits  of  intemperance  ;  that  the 
purgatives  had  been  productive  of  serious  mischief;  and  that 
the  only  way  to  improve  him  was  to  use  such  means  as  woidd 
restore  him  to  the  health  he  had  lost,  but  which  nevertheless 
he  still  seemed  to  possess. 

I  recoimnended  him  to  give  up  all  aperient  medicine,  to 
take  steel  and  cod-liver  oil,  and  to  indulge  in  a  full  and 
'generous  diet.  In  ten  days  he  again  presented  himself,  and 
reported  that  he  was  perfectly  well ;  all  iho  pains  had  abated 
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gradually,  he  was  stronger  on  his  legs,  had  lost  the  dizziness 
which  troubled  him  so  much  before,  and  he  could  enjoy  a 
good  night's  rest.  On  this  occasion  he  entered  more  fidly 
into  his  previous  habits,  &c.  He  told  me  that  he  had  taken 
purgatives  to  such  a  degree  that  he  had  gone  to  the  closet  six 
times  before  breakfast,  and  twenty  times  during  the  day  ! 
that  the  average  of  his  visits  was  about  fifteen  times  a  day  for 
the  last  three  months  !  that  he  had  often  been  so  weak  that 
he  had  to  rest  on  the  bed  while  dressing,  and  had  been  unable 
to  get  up  stairs  without  assistance  after  the  day's  work  was 
over.  The  dizziness  in  the  head  was,  he  said,  always  the 
worst  when  the  back  was  bad — an  interesting  fact ;  for  as  the 
one  was  an  evidence  that  the  lumbar  muscles  were  rmder- 
powered  to  do  their  work,  the  other  equally  showed  that  the 
cardiac  muscle  was  in  a  similar  condition. 

In  this  case  the  recovery  was  rapid,  as  it  generally  is  when 
the  patient  has  a  good  sound  constitution,  and  the  digestive 
and  assimilative  powers  are  strong.  In  other  cases,  however, 
where  there  is  any  consumptive,  or  other  personal  taint  pre- 
sent, recovery  from  severe  muscular  pains  is  more  pro- 
tracted. 

When  the  practitioner  has  come  to  the  conclusion  that  the 
pains  from  which  his  patient  is  suffering  are  of  a  purely 
muscular  origin,  his  business  is  by  no  means  finished.  He 
has  next  to  investigate  the  reasons  why  it  is  that  in  the  par- 
ticular case  before  him,  and  at  that  particular  time,  pain  should 
be  complained  of  after  muscular  exertion. 

This  portion  of  the  inquiry  is  by  no  means  difficult :  mus- 
cular pain  implies  excessive  muscular  exertion .  Now  muscular 
exertion  may  be  excessive  absolutely  or  relatively  :  as  we 
have  before  attempted  to  show,  it  may  be  excessive  by  a  per- 
son using  some  unusual  exertions  in  addition  to  his  ordinary 
work,  or  by  a  person  continuing  to  do  his  every-day  business 
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witli  diminished  muscular  power.  The  presence  tlien  of  mus- 
cular pain  iitvolvcs  the  idea  either  of  increase  of  icorh  or  h&s  of 
strength. 

A  few  well-directed  questions  serve  to  show  in  which  cate- 
gory the  particular  case  before  us  is  to  be  placed,  and  we 
must  then  depend  upon  our  medical  acumen  to  ascertain  the 
real  cause.  The  cause  once  being  ascertained,  the  treatment 
is  comparativeh'  simple. 

It  woidd  swell  the  book  to  an  unnecessary  length  were  I  to 
detail  all  the  circumstances  under  which  muscular  pain  has 
been  induced.  They  are  sufficientl}^  indicated  in  the  various 
cases  brought  forward.  It  will,  however,  help  my  readers 
materially  if  I  sketch  a  dialogue  between  the  doctor  and  the 
patient  which  actually  occurred. 

The  patient,  a  yoxmg  woman  aged  about  22,  of  good  colour, 
healthy  appearance,  correct  manners,  complains  of  pain  in 
the  right  side,  at  the  same  time  spreading  out  her  hand  and 
covering  the  "  pectoralis  major  "  as  nearly  as  she  could. 

Doctor  (mapping  out  the  pectoral  muscle). — That 's  the 
place,  is  it  not?  Patient. — Yes.  B. — But  you  have  pain 
elsewhere  ?  P. — No,  sir.  D. — Have  you  never  pain  here  and 
here  ?  &c.  (touching  successively  the  origins  and  insertions 
of  the  trapezius  and  other  muscles  of  the  upper  part  of  the 
trunk,  and  pointing  in  his  own  pei*son  to  the  insertion  of 
others.)  P.  (wonderingly) — Yes,  sir,  I've  had  pain  at  all 
those  places,  but  it  is  the  worst  here  now  (pointing  to  the 
right  side  as  at  first).  B. — Your  right  breast  is  very  tender, 
is  it  not  ?  P. — Oh  yes,  very ;  and  sometimes  there's  a  limip 
in  it.  D. — I  suppose  it  is  sometimes  so  tender  that  you  can 
hardly  bear  your  stays  on  ?  P. — Yes,  sir,  I  've  been  obliged 
to  give  them  up  for  a  long  time.  P.  (slowly) — Now  try  and 
remember ;  are  your  pains  the  least  troublesome  on  Monday 
or  on  Saturday  ?     P.  (briskly)  — I  scarcely  ever  have  them 
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on  Monday.  D. — How  long  have  you  been  sucli  a  sufferer  ? 
P. — For  six  weeks.  D. — A^^iat  business  are  you  ?  P. — An 
upliolsteress.  D. — What  have  you  to  do  ?  P. — To  sew 
fringe  to  curtains,  make  up  hangings,  and  so  on.  D. — Has 
that  been  your  business  for  a  long  time  ?  P. — Yes. 
D. — AVhat  are  your  hours  ?  P. — From  8  a.m.  to  6  p.m. 
D. — Have  you  any  time  for  dinner  ?  P. — Yes,  an  hour. 
D. — What  do  you  do  then  ?  P. — Take  a  walk.  D. — Have 
you  any  cough  ?  P. — No.  D. — Have  you  ever  spat  blood  ? 
P.— No.  D.—Ov  got  thinner  lately  ?  P.— No.  D.— Have 
you  a  good  appetite  ?  P. — Pretty  fair,  D. — Are  your 
parents  healthy  ?  P. — Wh}^,  they  are  not  to  say  ill,  but  they 
are  not  very  strong.  D. — Have  you  indigestion  ?  P. — No. 
D. — Are  you  regular  ?  P. — Yes.  D. — Do  you  lose  much 
blood  ?  P. — No.  D. — Do  you  suffer  from  pUes  ?  P. — No. 
D. — Are  you  much  purged  ?  P. — No.  D. — Do  you  sweat 
much  at  night?  P. — Not  much.  D. — Now  tell  me,  have 
you  not  a  good  deal  of  pain  here  ?  (touching  the  sacrum) . 
P. — Yes,  sir.  D. — And  you  suffer  a  great  deal  from  whites, 
do  you  not  ?  P.  (with  rather  open  eyes)  — Yes,  sir,  and  they 
weaken  me  very  much  indeed,  D. — One  more  question  :  you 
have  had  them  for  two  months  or  thereabouts  ?  P. — Yes, 
sir,  and  I  never  had  them  before. 

The  influence  such  a  dialogue  has  upon  the  patient  may  be 
readily  conceived,  and  the  fidelity  with  which  the  directions 
will  be  carried  out  may  be  relied  on.  In  the  case  of  which 
the  above  is  an  absolutely  faithful  outline,  I  recommended  the 
patient  to  sit  daily  in  a  washhand-bason  with  some  cold  water 
in  it,  so  as  to  ensure  a  purely  local  cold  bath,  an  astringent 
injection  if  necessary,  rest  at  the  dinner  hour  instead  of  walk- 
ing, as  generous  a  diet  as  could  be  afforded,  and  steel  was  to  be 
taken  as  a  tonic.  If  these  things  were  assiduously  employed, 
I  ventured  to  promise  a  cure  in  about  three  weeks.      My 
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patient  called  occasionally  to  report  progress,  and  stated  that 
she  was  perfectly  well  at  the  end  of  a  month. 

I  have  selected  this  case  because  in  it  the  dialogue  was 
unusually  long,  and  the  diagnosis  was  formed  by  a  system  of 
exclusion. 

The  points  respectively  established  were  : — 

1.  The  pains  are  myalgic. 

2.  They  have  been  of  recent  origin. 

3.  They  have  not  been  produced  by  increase  of  work. 

4.  They  have  been  produced  by  loss  of  power  to  do  the  work. 

5.  The  loss  of  power  has  not  been  occasioned — 

1.  By  a  development  of  an  hereditary  taint. 

2.  By  anorexia  or  dyspepsia. 

3.  By  loss  of  blood  in  any  way. 

4.  By  diarrhoea. 

5.  By  night  sweats. 

6.  The  loss  of  power  then  has  been  occasioned  by  another 
drain. 

That  drain  is  probably  leucorrhoea. 

7.  If  so  the  leucorrhoea  must  have  been  antecedent  to  the 
myalgia. 

8.  To  cure  the  myalgia  the  leucorrhoea  must  be  diminished 
and  the  strength  increased,  or  the  daily  work  suspended. 

The  result  justified  the  reasoning. 

In  other  instances,  the  appearance  of  the  patient  at  once 
leads  us  to  direct  our  questions  directly  to  incipient  phthisis, 
chlorosis,  prolonged  lactation,  onanism,  starvation,  nioiital 
anxiety,  pregnancy,  struma,  gout,  too  rapid  growth,  iufiuonza, 
syphilis,  the  presence  of  mercury  or  lead  in  the  system,  or 
any  other  of  those  maladies  which  involve  a  debilitated  con- 
dition of  the  ^'ital  powers. 

The  foUomng  exemplifies  this  : — Patient  is  a  seaman  ad- 
mitted into  the  Liverpool  Royal  Infirmary  ;  he  complains  of 
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pain  on  the  right  side,  corresponding  to  the  upper  attachment 
of  the  linea  semilunaris.  I  see  that  the  man  has  had  a  mus- 
tard plaster  applied,  and  is  apparently  in  good  condition.  I 
touch  in  succession  the  pectorals,  and  the  insertions  of  all  the 
abdominal  muscles,  and  find  he  has  pain  everywhere.  In 
stooping  over  him  I  detect  a  very  foul  breath,  and  seek  for 
the  history  of  scurvy.  I  find  the  man  has  had  it  once,  has 
recently  come  from  sea,  has  been  very  hard- worked  and  very 
badly  fed  upon  his  voyage  (six  weeks)  ;  that  the  gums  are 
red  and  spongy,  though  not  tender  ;  that  he  felt  that  the 
pains  were  produced  and  aggravated  by  work,  not  benefited 
by  the  sinapism,  but  apparently  cured  by  lying  in  bed.  Here 
the  diagnosis  is,  first,  myalgia  ;  next,  scurv^^. 

The  plan  of  investigation  is  in  all  cases  essentially  the 
same,  though  it  necessarily  varies  in  detail. 

In  the  next  chapter  we  shall  point  out  the  various  seats  of 
myalgia. 


CHAPTER   IV. 

The  parts  of  the  body  affected— The  occipital  region— Extension  of  pain 
along  the  occipito-fi-ontalis — The  pectoral  and  scapular-  regions — The 
sterno-mastoid  and  temporal  sometimes  affected — Pain  in  insertions 
of  trapezius— Case  of  Mr.  T. — Pain  in  interscapular  aponeurosis,  and 
attacliment  of  ligamentum  nucha; — Longissimus  dorsi  affected — Pain 
■^^Tongly  referred  to  the  kidneys — Cases  of  Nm-se  and  Mrs.  W.  J. — Cause 
often  apparently  very  slight — Case  of  Mrs.  L. — Advantage  of  stays  in 
giving  artificial  support — Quadi-atus  lumborum  affected  vriih  others — 
Gives  rise  to  suspicion  of  disease  of  liver — Case  of  Mrs.  N. —  Pain  in 
sacrum — Glutei  muscles  and  erectores  spina;  affected— Case  of  Mrs.  B. 

— Mr — Pectorals  and  intercostals  affected — The    pain    often 

attributed  to  phthisical  pleurisy — Stitch  in  side — Its  cause — Pleui-o- 
dynia — Case  of  Mr.  E,. 

We  have  said  tliat  every  part  of  tlie  body  is  liable  to 
musciilar  pains  {myalgia).  We  will  select  now  those  that  are 
the  most  common  seats ;  premising  that  we  shall  notice  them 
in  the  order  of  convenience,  rather  than  of  their  frequency. 

It  is  not  often  that  we  are  called  upon  to  treat  myalgia  in 
the  pectoral  muscles,  but  the  following  case  is  so  interesting 
as  illustrating  important  points,  that  it  will  take  the  place  of 
numbers. 

Mrs.  J.,  tet.  64,  a  stout,  heavy  lady,  li^^ng  in  the  countrj-, 
summoned  me  in  some  haste  to  ^isit  her,  as  she  was  suffering 
very  severe  pain  across  the  upper  part  of  both  sides  of  the 
chest.  I  found  her  lying  on  her  back,  breathing  as  a  person 
does  with  pleurisy,  and  having  those  short,  suppressed  coughs 
we  so  commonlv  notice  where  there  lias  been  a  recent  fr;ic- 
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ture  of  the  rib.  A  full  breath  was  impossible,  as  it  aggra- 
vated the  pain  materially.  The  suffering  had  begun  at  six 
o'clock  in  the  morning,  after  a  night  of  refreshing  sleep. 
Ether  had  been  freely  administered  ere  I  arrived,  and  an 
opiate  liniment  had  been  used.  On  examining  the  patient 
physically,  it  was  clear  that  there  was  no  disease  of  the  heart, 
lungs,  or  pleura;  and  the  state  of  the  pulse,  skin,  tongue, 
&c.,  showed  that  there  was  no  fever  present.  I  now  asked 
the  patient  to  point  out  exactly  the  seat  of  the  pain,  and  she 
mapped  out  directly  the  outlines  of  the  larger  pectorals,  and 
tapped  both  with  the  ends  of  the  fingers  in  a  manner  peculiar 
to  myalgic  cases.  I  now  ascertained  that  any  motion  of  the 
shoulders  increased  the  suffering.  A  few  words  suffice  to  say 
that  the  lady  had  been  under  my  care  for  many  weeks  with 
jaxmdice ;  that  she  had  been  very  weak,  but  had  improved 
sufficiently  to  be  on  the  sofa  for  an  hour  daily,  and  had  been 
unusually  brisk  the  day  before  the  attack. 

As  it  was  clear  to  me  that  the  suffering  was  myalgic,  my 
next  effort  was  to  ascertain  what  had  been  done  to  overwork 
the  pectorals.  After  suggesting  everything  I  could  think  of 
without  hitting  upon  anything,  the  nurse  remarked  thus  : — 
"  Mrs.  J.  has  hitherto  been  so  weak,  that  when  she  has  wanted 
to  drink  anything,  or  to  sit  np  in  bed,  we,  the  two  attendants, 
have  had  to  raise  her,  but  yesterday  she  felt  so  much  stronger, 
that  she  would  not  let  lis  do  it.  We  gave  her  the  curtain  to 
pull  at,  and  every  time  she  sat  up  she  piuUed  herself  into  tlie 
sitting  posture  by  her  arms  J'  Here  was  a  valid  explanation  at 
once.  The  exertion  was  small,  yet  the  debility  of  the  mus- 
cular system  was  so  great,  that  the  exercise  was  greatly  in 
excess  of  the  patient's  power. 

I  have  only  once  before  met  with  severe  myalgia  in  the 
pectorals,  and  then  it  was  in  a  seaman  who  had  sea-scurvy, 
and  who  had  nevertheless  been  obliged  to  haul  on  ropes,  &c. ; 

F  2 
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but  at  the  period  wlien  I  saw  liiui  I  Lad  no  idea  of  the  true 
cause  of  the  pain. 

The  most  curious  case  which  has  yet  come  under  my  notice 
is  the  following  : — 

Marj^  C.j^aet.  32,  a  maid  of  all  work,  came  into  the  Liver- 
pool Roj^al  Infirmary  with  pain  in  the  right  shoulder,  Decem- 
ber, 1859.  The  pain  Avas  referred  exclusivelj^  to  the  origin 
of  the  deltoid,  and  of  the  biceps,  and  was  so  severe  as  to  pre- 
vent her  sleeping.  In  fact,  for  many  days  she  was  actually 
crying  with  it.  I  coidd  detect  no  redness,  heat,  or  swelling 
in  any  part,  nor  were  there  any  distinctive  signs  of  disease  of 
the  joint.  There  was  no  fever.  The  woman  I  learned  had 
been  working  very  hard/ and  had  been  badly  fed.  The  only 
diagnosis  I  could  form  was,  that  it  w^as  an  imusual  form  of 
myalgia,  and  I  treated  it  accordingly,  but  without  success. 
In  spite  of  opiates  in  large  doses,  and  everj'"  local  application 
I  could  think  of,  including  the  actual  cautery,  the  pain  con- 
tinued. In  the  course  of  a  month  it  began  to  abate  slowly  ; 
she  could  sleep,  and  her  features  showed  less  distress.  No 
perceptible  change  had  taken  place  in  the  shoulder,  except 
that  from  long  inaction  the  deltoid  was  less  in  bulk.  The 
pain  was  stiU  referred  to  the  same  spot,  and  was  aggravated 
by  any  attempt  at  motion.  At  the  end  of  another  fortnight, 
pain  was  referred  to  the  olecranon  and  the  tendinous  part  of 
the  triceps ;  to  relieve  this  the  arm  was  slmig  and  mechanically 
supported.  This  gave  relief,  and  was  continued.  The  sufler- 
ing  continued  to  abate,  and  the  patient  ventured  out  of  bed, 
and  now  fomid  that  the  right  leg  and  the  right  side  of  the 
body  generally  was  semi-paralysed.  Tonics,  generous  diet, 
cod -oil,  glj'cerine,  &c.,  were  all  tried.  Galvanism  was  also 
adopted,  but  all  Avithout  residt.  At  the  end  of  three  months, 
the  pain  was  still  referred  to  the  origin  of  the  deltoid  and  the 
short  head  of  the  biceps,  but  there  was  no  appearance  to  load 
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to  the  belief  that  there  had  been  inflammation  of  bone  or 
periosteum.  I  now  recommended  her  to  leave  the  Infirmary 
and  try  change  of  air.  She  did  so,  and  called  a  fortnight 
later  to  say  she  was  much  better  and  stronger,  and  that  the 
pain  had  materially  abated.  She  still  wore  the  arm  in  a 
sling. 

The  occurrence  of  this  case  forcibly  called  my  attention  to 
the  cases  of  Wasting  Palsy  so  well  described  by  Dr.  Roberts  ; 
and  on  consulting  his  book,  page  119,  I  found  the  following  : 
— "  Pain  is  by  far  the  commonest  of  the  sj^mptoms. 
When  present  it  varies  greatly  in  degree  and  kind  in  the  part 
it  aifects,  and  in  the  period  of  the  disease  at  which  it  prevails. 
Sometimes  it  is  a  slight  wandering  pain  in  the  neighbourhood 
of  the  wasting  muscles ;  at  other  times  it  is  sharp  and  lan- 
cinating, shooting  down  in  the  course  of  the  nerves,  having 
all  the  characters  of  neuralgia  ;  or  it  may  be  of  an  aching 
kind,  affecting  the  joints,  [the  italics  are  our  own,]  and  the  sub- 
stance of  the  muscles,  resembling  and  often  called  rheumatic 
pain.  In  one  patient  it  was  so  trifling  as  scarcely  to  attract 
attention ;  in  another  it  was  so  violent  that  the  patient  felt  as 
if  his  arm  was  coming  ofi".  In  several  instances  it  marked 
the  onset  of  the  disease,  and  passed  away  as  the  atrophy  set 
in  in  good  earnest,  but  more  frequently  it  followed  the  steps 
of  the  morbid  agent,  and  served  to  point  out  its  presence." 

Nothing  has  struck  me  more  in  my  researches  upon 
myalgia  than  the  irregularity  of  the  phenomena.  We  maj^ 
yet  discover  some  subtle  points  which  have  hitherto  eluded 
us,  but  I  cannot  find  the  clue.  Many  guides  have  presented 
themselves,  but  none  on  trial  have  been  found  trustworthy. 

As  we  have  already  given  some  illustrations  of  the  pain 
referred  to  the  interscapular  aponeurosis,  we  may  pass  on  to 
other  parts  of  the  trapezius.  The  first  case  recorded  will 
serve  to  show  that  the  occipital  attachment  is  often  the  seat 
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of  pain :  I  would  invite  particular  attention  to  this,  for  in- 
stances are  perpetually  occurring  where,  during  convalescence, 
or  under  other  circumstances,  the  patient  complains  of  severe 
headache,  and  the  practitioner  is  misled,  especially  if  his  mind 
is  pre-occupied  with  some  particular  idea  ;  the  danger  is  the 
greater,  inasmiich  as  the  pain,  which  commences  in  the 
occipital  region,  sometimes  seems  to  be  prolonged  into  the 
"  occipito-frontalis."  The  pain  is  sometimes  referred  to  the 
insertion  of  the  sterno-mastoid,  and  the  origin  of  the  tem- 
poral. Mistakes  may  readily  be  avoided  by  requesting  the 
patient  to  put  her  fingers  on  the  seat  of  pain. 

Pain  is  also  referred  to  the  clavicido-scapular  insertion  of 
the  trapezius,  and  it  is  exceedingly  probable  that  tliis  occurs 
to  a  far  greater  extent  than  we  have  hitherto  supposed. 
How  many  must  have  noticed  the  frequent  occiu-rencc  of 
pain  in  the  shoulder  in  phthisical  subjects — so  common 
indeed  as  to  be  considered  by  many  as  a  characteristic  sign  of 
chronic  local  pleurisj'' — and  yet  how  strong  must  have  been 
the  feeling  of  sui'prise  in  many  to  find  that  the  patient  refers 
the  pain  to  a  part  distant  from  the  apex  of  the  lung,  and  that 
there  are  no  physical  signs  of  mischief.  I  must  confess  to 
having  long  known  the  symptom,  yet  I  was  never  able  to 
recognise  its  true  significance  until  the  following  case  came 
imder  my  care. 

Miss  I.,  ajt.  23,  a  milliner,  of  verj^  spare  frame,  came  to 
considt  me  with  all  the  symptoms  of  incipient  phthisis. 
There  w^ere,  however,  no  well-marked  physical  signs  to  be 
detected  on  an  examination  of  the  chest.  She  was  very 
weak,  and  unable  to  pursue  her  occupation.  Under  the  use 
of  steel,  cod-oil,  &c.,  she  improved  considerably.  Ikit  she 
now  began  to  complain  of  a  pain  in  the  shoulder,  similar  to 
what  she  had  experienced  when  first  she  had  been  taken  ill. 
I  once  more  examined  the  thorax,   and  fiiidino-  no  sic:n  of 
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pleurisy,  made  furtlier  inquiry  respecting  the  pain.  She 
pointed  out  as  its  seat  the  trapezius  muscle,  in  its  course  from 
the  occiput  to  its  claviculo-scapular  attachment.  My  next 
inquiry  was,  what  had  she  been  doing  ?  She  had  been  able 
to  return  to  sewing  and  knitting  !  and  both  of  them  brought 
on  the  pain.  When  the  pain  came  on,  which  it  never  did  till 
an  hour  or  two  after  she  had  risen  from  bed  and  begun  to 
sew,  she  commonly  laid  down  her  work  and  went  out  for  a 
walk :  this  increased  her  sufferings — the  pain  increased  till 
bed- time,  and  she  was  not  easy  in  bed  vmless  she  lay  with  her 
head  still.  She  had  also  pain  in  the  infra-clavicular  region 
from  excessive  use  of  the  pectoral  muscle.  She  did  not  use 
an  arm-chair,  never  went  to  rest  during  the  day,  &c.  Here 
it  was  evident  that  the  trapezius  was  over- worked  in  having 
habitually  to  support  the  weight  of  the  head  and  move  the 
shoulders  in  knitting,  &c.  I  scarcely  need  add  that  my 
only  prescription  was  the  use  of  an  arm-chair.  I  cannot|leave 
this  point  without  recalling  to  those  of  my  own  sex  the 
difficulty  they  have  in  reading  in  a  carriage  for  any  length  of 
time,  walking  arm-in-arm  with  a  friend,  carrying  a  gun,  a 
great-- coat,  or  any  other  thing  which  brings  the  trapezius  into 
action,  without  feeling  thoroughly  weary  in  the  "  shoulder." 
Is  it,  then,  to  be  wondered  at  that  females,  whose  sensibility 
is  so  much  more  exalted  than  ours,  should  have  pain  from 
similar  causes  ? 

The  following  case  illustrates  the  scapular  pain  and  other 
phenomena  very  well. 

Mr.  T.,  aet.  60,  came  under  my  care  for  chronic  gout,  which 
had  crippled  his  hands  and  had  left  both  legs  bent  at  right 
angles,  with  great  pain  about  the  knee  joints.  Under  the 
influence  of  treatment  he  steadily  improved  in  health,  spirits, 
and  vigom-,  and  was  at  length  able  to  extend  his  lower 
extremities  so  as  to  form  an  obtuse  angle.     I  now  strongly 
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urged  tlie  advisability  of  steady  friction  to  the  extensor 
muscles  of  tlie  thigh,  and  as  much  exercise  of  them  as  my 
patient  could  bear.  This  exercise  consisted  in  pushing  his 
"wheel- chair  backwards  by  the  power  of  the  rectus  femoi'is, 
the  feet  being  fixed  on  the  ground.  In  addition  to  this,  my 
patient  began  to  rub  his  thighs  himself.  The  result  of  this 
"was,  that  in  two  days  he  had  such  severe  and  continuous  pain 
in  the  insertion  of  the  ligamentum  patella3,  and  in  the  scapular 
insertion  of  the  trapezius,  that  I  had  the  utmost  difficulty  in 
persuading  him  that  his  gout  had  not  returned.  The 
diagnosis  was,  however,  very  simple  ;  he  could  use  and  had 
used  his  right  hand  the  most  for  rubbing,  and  the  left  leg  the 
most  for  locomotion  j  and  though  he  had  disagreeable  feelings 
in  all  the  extremities,  it  was  in  these  alone  that  he  had  do"wn- 
right  pain  and  soreness.  On  reminding  him  of  shooting  days 
and  the  efiects  of  equestrian  labours,  he  recognised  at  once 
the  similarity  of  his  present  sensations  to  those  following 
great  fatigue,  and  was  contented  to  wait  patiently  imtil  they 
left  him. 

Next  to  the  trapezius,  the  longissimus  dorsi,  or  erector 
spinae,  is  the  most  frequently  afiected  "with  myalgia — as  might 
readily  be  anticipated  by  the  work  which  it  has  to  perform  in 
keeping  the  body  erect  during  sitting,  standing,  and  walking. 
"We  are  all  familiar  "with  pain  in  this  muscle  after  having  had 
a  long  ride  on  horseback,  a  long  stand  in  a  crowd,  and' the 
like.  It  is  to  be  noted,  too,  that  a  continued  stretching  of  its 
strong  fibrous  aponeurosis  is  productive  of  as  much  incon- 
venience as  over-exertion  of  the  muscidar  structm-e, — thus, 
digging  or  weeding  in  a  garden,  or  working  in  any  position 
that  requires  much  stooping,  becomes  almost  intolerable  after 
a  certain  time.  In  these  instances  the  return  to  tlie  upright 
posture  is  quite  as  painful  as  the  continued  stooping.  This 
phenomenon  is  to  be  explained  by  supposing  that  the  con- 
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tinual  stretching  lias  exhausted  the  muscle  and  made  its 
contraction  as  painful  as  if  it  had  been  debilitated  by 
scurvy,  &c. 

In  practice  I  have  found  pain  in  this  muscle  is  brought  on 
by  railway  travelling,  by  the  patient  having  to  carry  a  heavy 
infant  or  other  great  weight  a  large  portion  of  the  day ;  and, 
as  might  be  expected,  it  is  extremely  common  in  pregnant 
women,  upon  whom  there  is  so  great  an  additional  burden 
thrown.  This  pain  in  the  back  attends  many  diseases, 
especially  those  which  are  not  severe  enough  to  make  the 
patient  "lie  up"  altogether,  and  yet  are  bad  enough  to 
diminish  the  strength  materially.  Thus  we  find  it  common 
in  hysterical  subjects  and  in  chlorotic  females.  It  is  almost 
always  present  in  cases  of  renal  disease  with  albuminuria.  It 
is  equally  constant  in  oxaluria,  the  phosphatic  diathesis,  and 
when  the  patient  is  passing  habitually  much  lithate  of 
ammonia. 

The  connexion  between  pain  in  the  back  and  a  peculiar 
state  of  the  urine  is  indeed  so  common,  that  the  pain  is  by 
general  consent  referred  to  the  kidney.  The  complete  cure 
effected  by  the  recumbent  posture,  and  the  daily  renewal  of 
the  pain  after  long  sitting  or  standing,  entirely  preclude  the 
idea  of  its  being  simply  sympathetic. 

The  same  kind  of  pain  is  present  in  individuals  of  a 
strumous  diathesis,  and  leads  occasionally  to  a  suspicion  of 
caries  of  the  spine.  A  bad  case  of  this,  occurring  in  a  young 
man  who  had  to  wield  a  heavy  hammer  in  boiler  making,  will 
be  given  further  on. 

Referring  to  works  on  spinal  irritation,  and  reading  cases 
detailed  there,  we  may  add,  that  the  practice  of  carrying 
heavy  weights  upon  the  head,  such  as  water,  stones,  fish, 
&c.,  has  been  a  very  fertile  source  of  pain  in  the  lumbar 
muscles. 
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The  following  are  good  illustratious  of  the  phenomcDa 
resulting  from  excessive  action  of  the  erectores  spinas,  &c. 

I  was  consiilted,  a  short  time  ago,  by  a  lady,  respecting 
her  nurse,  an  elderly  woman,  upwards  of  50,  who  had  been 
brought  home  in  a  sort  of  fit,  and  who  had  ever  since  been 
complaining  of  severe  pain  in  the  back.  Inflammation  of 
the  spine  had  been  feared,  and  she  had  been  recommended  to 
apply  blisters,  and  to  take  aperient  medicines.  The  woman 
had  taken  the  latter,  but  refused  to  apply  the  former,  till  she 
had  seen  me.  A  short  inquiry  elicited  that  she  had  lost  her 
appetite  for  some  time  back  ;  that  the  child  she  had  to  carry 
was  very  heaA^ ;  that  the  fit  resembled  an  ordinary  fainting 
one,  and  that  the  pain  in  the  back  had  existed  long  before  the 
fit,  but  had  been  more  severe  afterwards.  It  ?cas  compared  to 
hot  tvater  2^oiirecl  down  the  hack,  getting  hotter  and  hotter,  till 
hed-time.  It  rarely  came  on  before  noon,  was  always  relieved 
by  throwing  the  head  and  shoulders  back,  and  was  well  the 
instant  she  lay  down.  The  pain,  I  foimd  by  manipulation  of 
various  parts,  was  the  worst  in  the  erector  spinte,  on  both 
sides,  and  in  the  aponeurosis  of  the  trapezius  muscle.  I 
recommended  simply  a  tonic,  rest  dm-ing  the  day,  in  the 
recumbent  posture,  for  haK  an.  hour,  and  an  abstinence  from 
all  depressing  agents,  and  when  I  next  heard  of  her  she  was 
perfectly  well. 

Mrs.  W.  J.,  set.  30,  of  spare  build,  of  verj"  active  habits, 
and  living  in  a  healthy  part  of  the  comitry,  was  suddenly 
seized  ^vith  intense  pain  in  the  small  of  the  back,  on  the  riglit 
side.  Iler  husband,  fearing  some  decj)-scated  inflammation, 
sent  for  me.  I  elicited  the  following  account : — She  liad 
been,  for  the  last  ten  ^ays,  complaining  of  lumbar  pain,  which 
was  especially  severe  at  night,  but  went  ofi"  when  she  lay 
down.  She  had  been  exerting  herself,  more  than  usual,  in 
carrying  water  to  her  husband's  room,  who  was  laid  up  with 
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an  accident,  and  liad  mucli  stooping  over  liim.  There  was 
company  in  the  house,  and  she  could  take  no  rest  during  the 
day.  Her  appetite  failed.  On  the  night  in  question,  she 
had  been  carrying  away  a  heavy  slop-pail,  and,  on  her 
putting  it  down  and  rising  again,  a  sudden  and  intense  pain 
in  the  right  lumbar  region  seized  her;  a  lump  came,  the 
size  of  a  small  lemon,  in  the  fleshy  part  of  the  longissimus 
dorsi,  evidently  cramp  ;  she  almost  fainted ;  was  pidled  by 
her  husband  on  to  the  bed,  and  was  then  seized  with  a  severe 
rigor.  On  rising  for  a  necessary  purpose,  the  pain  returned 
with  renewed  violence,  and  it  was  with  difficidty  another 
fainting  fit  and  rigor  were  staved  ofi".  By  rest  the  pain  was 
relieved,  but  did  not  go  away  entirely ;  coughing,  laughing, 
and  any  attempt  to  turn,  brought  it  on  again.  The  pulse 
was  quiet.  It  was  not  difficult  to  explain  the  phenomena ;  it 
was  evident  that  the  affection  was  myalgic,  and  it  was  easy 
to  prescribe  for  its  cure. 

Rest  in  bed  for  a  few  hours,  a  more  frequent  recourse 
during  the  day  to  the  sofa,  and  a  diminution  of  work, 
together  with  a  few  doses  of  steel,  brought  the  patient  round 
rapidly. 

In  this  case  the  cause  was  readily  detected  ,*  in  others  it  is; 
a  little  more  difficult  to  find.  This  arises  chiefly  from  the 
preconceived  notion  that  the  exertion  must  necessarily  appear 
to  the  patient  and  the  doctor  as  extraordinary.  If,  however, 
we  bear  in  mind  that  the  commonest  efforts  may  become 
excessive,  in  consequence  of  diminished  strength,  we  shall 
never  be  at  a  loss.  Who,  for  example,  would  consider  that 
riding  fovir  miles  in  a  car  would  prove  an  extraordinary 
exertion  to  one  who  had  been  riding  almost  daily  for  a  week  ; 
yet,  that  it  was  so,  the  following  case  will  prove,  in  which  the 
abdominal  muscles  were  implicated,  as  well  as  the  erector 
spinas,  &c.  : — 
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Mrs.  L.,  fct.  38,  a  lady  of  considerable  cmlonpoinf,  but  of 
somewhat  delicate  constitution,  of  active  babits,  and  one  •\vbo 
had  never  "worn  stays,*  came  under  my  care  for  hemicrania. 
She  had  been  much  harassed  by  servants  lea^dng  her,  and 
had  to  undergo  great  exertion  in  managing  her  large  family 
and  household.  She  had  also  at  the  time  profuse  monor- 
rhagia, and  subsequently  an  attack  of  diarrhoea.  She  had 
every  morning  a  very  suspicious  cough  and  distressing  sick- 
ness, and  was  in  very  low  spirits,  as  she  di'eaded  an  attack 
similar  to  a  preceding  one,  which  nearly  brought  her  to  the 
grave.  She  gradually  grew  worse,  and  lost  all  appetite  ;  the 
cough  increased,  and  there  were  fits  of  excessive  despondency. 
Change  of  air  was  recommended,  and  she  went  out  daily  for 
a  drive,  but  came  back  exhausted.  She  then  went  for  a  time 
to  Bootle.  She  felt  re\dved  at  first,  and  slept  comfortably  for 
a  few  hours,  but  was  then  awakened  by  intolerable  pain  in 
the  right  flank,  where  she  noticed  a  swelling,  the  size  of  an 
e^g,  referred  to  the  fleshy  part  of  the  longissimus  dorsi,  and 
attended  with  vibrating  sensations.  The  acute  pain  soon  left 
her,  but  was  constantly  recm-ring  m  mitigated  degrees,  both 

*  I  mention  tliis  circumstance  because  it  is  clear,  from  another  case 
which  I  shall  relate,  that  a  well-made  corset  does  give  a  great  deal  of 
artificial  support  to  the  body.  This  is  evident  from  the  gi-eater  length  of 
time  that  women  can  sit  upright  compai'ed  ^ith  our  own  sex — from  the 
atropliied  condition  of  the  longissimus  dorsi  in  the  female  compared  with 
the  male — from  the  excessive  difficulty  women  accustomed  to  stays  have 
in  dispensuig  with  them  during  the  day — and  the  fi'equency  A\'ith  wliich 
spasm  or  cramp  comes  on  in  some  of  the  erect-keeping  muscles  when  the 
stays  are  laid  aside.  An  individual,  therefore,  without  any  ai-titicial  sup- 
port, is  more  obnoxious  to  muscular  pain  in  the  trunk  than  one  who  docs 
not  attempt  to  keep  the  bodj'  upright  without  assist;uicc.  "When  stays 
ai-e  not  worn,  a  simple  elastic  belt  is  of  groat  service.  It  has  been  ob- 
jected, that  stays  impede  rcspuation  by  interfering  with  the  action  of  the 
diaphragm  ;  but  this  docs  not  hold  in  the  female  sex,  for,  as  Dr.  "NValshe 
has  shown,  they  breathe  with  the  upper  part  of  the  chest  habitually,  and, 
not  like  man,  with  the  lower. 
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when  she  moved  and  lay  still.  She  tried  chloroform  exter- 
nally, and  sinapisms,  without  effect.  No  position  could  be 
found  which  gave  relief,  except  the  curious  one  of  lying 
across  the  bed  with  the  face  over  one  side  and  the  feet  over 
the  other,  or  with  a  hard  pillow  under  the  affected  side  {i.  e. 
to  stretch  the  cramped  muscles  as  much  as  possible).  The 
pain  now  extended  towards  the  median  line,  with  a  swelling 
under  the  right  ribs,  and  a  drawing  or  grasping  feel  in  the 
external  oblique.  From  previous  experience,  she  felt  assured 
that  the  pain  was  inflammatory.  I  had  no  hesitation  in 
assuring  her  that  the  pain  was  miiscular ;  that  it  was  on  the 
right  side  only,  because  she  had  used  that  side  most  in  lean- 
ing against  the  car  (her  husband  sat  on  the  left).  It  was, 
however,  with  great  reluctance  that  she  accepted  this  solution 
of  her  case.  Instead  of  pmiishing  her  with  severe  remedies, 
I  applied  a  strong  solution  of  morphia  sprinkled  on  cotton 
wool  to  the  part  affected,  and  kept  it  in  its  place  by  a  long 
roller  towel  applied  as  it  is  after  confinement.  A  soothing 
and  tonic  plan  of  treatment  was  kept  up,  and  this,  with  the 
rest,  quiet,  and  change,  speedily  restored  her  to  comparative 
health.  I  have  since  ascertained  that  she  had  previously 
been  a  victim  to  muscular  pains  in  many  other  parts.  Her 
first  attempt  at  walking,  after  her  long  illness,  was  attended 
with  intense  cramp  in  the  rectus  abdominis  and  external 
oblique,  which  came  on  immediately  on  leaving  a  car  in 
which  she  had  been  taking  an  airing,  and  for  some  time  pre- 
vented progression.  She  had  suffered  habitually  during 
pregnancy  from  aching  in  Poupart's  ligament,  and  has  often 
had  to  rest  her  head  for  an  hour  at  a  time  to  escape  from 
spasm  or  burning  ache  in  the  trapezius.  She  has  had  pain 
in  the  tendinous  expansion  of  the  triceps  extensor  cubiti, 
from  resting  her  head  on  her  hand,  &c,,  and  is  no  stranger  to 
pain  in  the  pubic  insertion  of  the  rectus.      Having  never 
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recognised  the  cause  of  these  pains,  she  had  been  labouring- 
under  the  idea  that  she  had  a  disease  that  medicine  could  not 
touch.  The  dissipation  of  this  perpetual  dread  formed  no 
slight  element  in  the  cure. 

The  quadi'atus  lumborum  is  sometimes  the  seat  of  myalgia ; 
and  from  its  position,  both  patient  and  doctor  too  often  assume 
the  existence  of  disease  of  the  liver. 

The  following  illustrates  the  amount  of  mischief  produced 
by  such  a  mistaken  diagnosis  : — 

Mrs.  N.,  eet.  64,  came  to  consult  me  one  day  respect- 
ing the  manner  in  which  she  was  to  take  a  mercurial  pill 
and  saline  aperient  that  had  been  prescribed  for  her  by 
her  last  medical  adviser,  but  which  had  been  accompanied  by 
rather  ambiguous  directions.  Having  known  her  for  many 
years,  and  being  greatly  shocked  by  her  altered  appearance 
and  extremely  feeble  voice  and  manner,  and  having  heard  much 
from  her  relatives  about  the  pertinacious  mamier  in  which  she 
had  dosed  herself  with  aperients,  I  took  the  opportunity  of  in- 
veighing against  so  much  medicine,  and  pointed  out  a  variety 
of  mischiefs  that  had  already  occurred  to  her,  and  others 
which  might  be  anticipated.  She  was,  however,  for  a  long 
time  deaf  to  my  advice,  for  she  was  convinced,  from  certain 
sensations  in  her  right  leg  and  thigh,  that  she  was  threatened 
with  apoplexy.  She  suffered,  too,  from  pain  in  the  right 
side,  which  all  her  doctors,  and  she  had  had  many,  assm-ed 
her  was  "liver;"  and  to  crown  all,  these  -pains  tcere  ahcays 
imjiroved,  she  assured  me,  the  day  after  she  had  taken  her  jnlls, 
8^c.  I  told  her  she  ran  a  risk  of  purging  herself  into  au 
apoplexy  rather  than  out  of  one,  and  ended  by  recommending 
cod-liver  oil.  Circumstances  gave  me  full  opportunities  for 
noticing  her  habits,  and  in  them  I  fancied  I  could  see  the 
cause  of  her  ailments.  I  found  her  sensibly  weakened  in 
voice  and  muscular  power  after  every  pill  she  took,  and  that 
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on  that  day,  as  a  natural  consequence,  she  passed  an  unusual 
long  time  on  the  sofa.  In  about  a  fortniglit  she  began  to  take 
the  oil  and  leave  off  blue  pill,  &c.,  and  in  another  fortnight 
there  was  so  wonderful  a  change  that  she  was  never  tired  of 
talking  of  it.  She  could  now  dress  in  one  hour  instead  of 
two,  and  walk  four  miles  instead  of  one.  The  oil  came  in  for 
unbounded  praise,  and  she  again  came  to  consult  me,  to 
ascertain  whether  I  could  effectually  convince  her  of  the  non- 
existence of  disease  of  the  liver  and  threatened  apoplexy — the 
ghosts  that  had  been  so  long  haunting  her.  Her  first  question 
was,  "  Do  you  think  that  I  have  not  diseased  liver  ?  I  have 
so  much  pain  here,"  (placing  her  hand  over  the  right  quad- 
ratus  Imnborum  muscle,)  "  and  every  doctor  I  have  yet  con- 
sulted has  told  me  that  I  had."  My  answer  was  a  decided 
no.  I  ran  over,  rapidly,  the  signs  of  real  disease  of  the  Kver, 
none  of  which  she  presented.  I  told  her  that  there  was  no 
liver  at  the  part  she  pointed  to  ;  and  then  seeing  her  sitting 
in  her  usual  posture,  I  told  her  that  the  cause  of  all  her  suffer" 
ing  ivas  the  habit  she  had  of  sitting  erect,  icithout  assistance  or 
sufficient  support.  I  told  her  she  would  always  find  relief 
from  lolling  in  an  easy  chair,  or  lying  on  a  sofa — called  to 
her  memory  how  that  her  medicine  days  were  always  followed 
by  this  increased  repose  of  body.  I  expatiated  on  the  freedom 
from  pain  in  the  morning,  and  its  steady  increase  till  bed- 
time ;  and  then  its  sudden  cure,  and  was  proceeding  to  further 
demonstration,  when  I  was  interrupted  by  the  remark, 
"  You  're  right ;  and  now  I  can  explain  the  pain  in  my  thigh 
and  leg,  which  I  so  long  supposed  was  a  sign  of  apoplexy.  I 
am,"  she  continued,  "  in  the  habit,  when  I  sit,  of  balancing  my- 
self just  on  the  edge  of  my  chair,  and  rocking  myself  towards 
the  right  side,  and  am  constantly  using  the  right  leg  to  steady 
myself,  and  when  the  pain  is  very  bad  I  sit  back,  and  throw 
my  foot  on  to  a  stool,  and  it  always  relieves  me.    How  stupid 
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never  to  have  thought  of  this  before  !  "  My  patient  left  me 
as  light-hearted  as  she  had  become  strong-bodied,  and,  in  tlic 
warmth  of  her  feelings,  told  me  that  she  had  thought  she  was 
coming  to  Liverpool  to  die,  an  idea  that  was  now  dissipated. 
She  left  with  a  large  bottle  of  cod-oil,  and  bore  a  long  journey 
better  than  she  had  done  for  twelve  years  or  more,  and  has 
continued  well  up  to  the  present  time. 

I  have  met  with  two  instances  where  gentlemen,  otherwise 
healthy,  are  subject  to  sudden,  severe,  and  intensely  painful 
cramp  of  the  muscles  of  the  back,  the  seat  of  the  suffering 
being  chiefly  in  the  broad  aponeurosis  of  the  "  latissimus 
dorsi."  In  both  there  is  something  of  a  gouty  tendency,  and 
both  atti'ibute  their  first  attack  to  a  very  long  (pedestrian) 
day's  journey.  In  one  the  attack  is  renewed  by  long  stand- 
ing, and  walking  will  stave  it  off.  In  the  other,  walking  will 
bring  it  on.  Both  have  remarked  that  they  have  always 
found  it  worse  after  taldng  blue  pill,  or  other  aperient 
medicine. 

The  pain  referred  to  the  sacrum,  so  common  in  oxaluria,  in 
hysterical  females,  in  those  who  suffer  from  leucorrhooa, 
appears  to  be  due  in  many  instances,  if  not  in  all,  to  the 
strain  on  the  lower  attachments  of  the  latissimus  dorsi. 

The  glutei  muscles,  which  have  a  great  deal  to  do  in  keep- 
ing the  body  erect,  and  raising  it  up  after  stooping,  ^.^c,  may 
be  affected  by  myalgia  in  the  same  way  as  others,  as  the 
following  case  will  show  : — 

Mrs.  B.,  cet.  45,  summoned  me  to  see  her  for  what 
she  deemed  was  an  attack  of  inflammation  of  the  spine,  &c. 
I  found  her  confined  to  bed,  -with  intense  pain  at  the  lower 
part  of  the  back  and  over  the  left  gluteal  region,  and  from 
her  history  I  learned  that  the  complaint  had  come  on  two 
days  before,  dnniig  sleep ;  that  it  had  gone  oft'  again  ere  morn- 
ing, but  had  returned  with  such  violence  at  the  end  of  a  long 
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walk  in  the  evening,  that  she  had  been  for  two  hours  unable 
to  move.  She  had  reached  home,  in  a  car,  with  great  pain. 
She  had  had  a  painful  night,  the  suffering  returning  with 
every  turn  she  made.  Towards  morning  the  pain  left  the  one 
side  and  attacked  the  other,  though  with  less  severity.  She 
was  easy  when  she  lay  still,  but  the  slightest  movement 
brought  on  her  suffering.  There  was  no  fever;  the  pulse 
was  quiet — 80  ;  the  tongue  was  clean  and  moist,  and  the 
appetite  good.  On  making  particular  inquiry,  I  found  that 
the  day  before  the  attack  she  had  been  for  some  hours  en- 
gaged in  rvibbing  down  tables,  chairs,  &c.,  a  thing  she  was 
not  accustomed  to,  and  which,  of  course,  involved  frequent 
stooping  and  rising.  She  had  been  living  more  poorly  than 
usual  for  a  week  before,  and  she  had  felt  knocked  up  ere  she 
went  to  bed,  and  had  been  much  jaded  by  her  walk.  I  ascer- 
tained the  seat  of  the  pain  to  be  the  glutei ;  and  when  the 
suffering  was  at  its  height,  she  was  obliged  to  lie  in  such  a 
position  as  would  best  relax  their  fibres.  I  had  no  scruple 
in  assuring  her  that  the  pain  was  not  inflammatory,  that  it 
entirely  arose  from  the  peculiar  nature  of  her  exertions,  and 
that  it  would  soon  go  off.  I  prescribed  more  generous  living, 
an  opiate  at  night  to  procure  sleep,  an  opiate  liniment  for  local 
use,  and  complete  rest,  and  I  had  the  satisfaction  of  knowing 
that  my  patient  had  recovered  by  the  next  evening. 

This  case  is  another  illustration  of  the  severity  of  the 
crampy  symptoms  when  they  first  come  on  during  sleep. 

This  individual  consulted  me  on  a  subsequent  occasion  for 
what  she  feared  was  an  attack  of  pleurisy.  There  was  severe 
pain  in  the  right  side,  and  it  extended  down  the  arm.  In 
describing  it,  she  mapped  out  the  course  of  the  larger  pectoral 
and  latissimus  dorsi  muscles.  The  region  between  these  two 
was  free  from  pain.  There  was  no  fever ;  the  attack  was  a 
sudden  one.     Before  I  had  an  opportunity  to  ask  what  she 
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had  been  doing,  she  remarked  that  she  thought  it  might  liave 
arisen  from  her  having  strained  herself  in  lifting  a  heayy  pot 
from  the  fire,  and  carrying  it  some  distance  at  arm's  length. 
There  was  no  reasonable  donbt  that  her  explanation  was  the 
correct  one. 

In  July,  1857,  I  was  consulted  by  a  gentleman  attending 
the  hospital  and  my  class  in  medicine,  respecting  what  he 
feared  was  a  disease  of  the  liver.  The  following  was  the 
history  he  gave : — He  was  a  druggist,  and  had  served  his 
time  "s\dth  a  siirgeon.  His  hours  then  were  from  seven  in  the 
morning  to  eleven  at  night.  After  he  had  been  at  it  for 
three  or  four  years  he  had  an  attack  of  black  jaundice,  which 
was  attributable  to  hard  work,*  and  he  was  cured  soon  by 
aperients  and  tonics.  After  about  another  three  years  he 
began  to  suffer  from  pain  in  the  right  hypochondriac  and 
epigastric  regions,  for  which  he  consulted  a  physician,  who 
told  him  that  he  had  considerable  enlargement  of  the  liver, 
and  had  ordered  blue  pill,  &c.,  which  made  him  worse.  He 
had  then  gone  away  for  change  of  air,  and  recovered.  He 
was  married,  and  had  always  lived,  in  everj"  respect,  a  very 
temperate,  well-regulated  life.  At  present  his  chief  complaint 
was  referred  to  the  region  of  the  right  quadi'atus  lumbonuu, 
&c.  His  urine  was  high-coloured  and  lithatic.  He  was  half 
"  moidered  "  on  lying  down  in  bed,  and  felt  faint  and  dizzy 
when  he  got  up  in  the  morning,  and  saw  in  the  glass  that  he 
looked  yellow  about  the  eyes.  He  was  not  overworked  now, 
as  he  had  an  assistant  in  his  business.  His  skin  was  sallow, 
cool,  and  moist ;  the  tongue  particidarly  clean,  the  pidse 
small,  85  when  standing.     He  had  been  taking  soda  powders 

*  I  have  now  met  "with  tlu'cc  clifferciit  cases  in  -which  jaundice  has  been 
distinctly  and  nnequivocally  due  to  o^•er-■wol•k,  mental  worry,  and  debility. 
In  die  the  gentleman  assured  me  he  had  always  found  that  bhie  pill,  taken 
even  m  the  cai-liest  stage,  seemed  to  make  the  motions  of  a  lighter  colour, 
and  to  make  him  feel  sensibly  worse. 
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regularly,  and  the  bowels  were  open,  and  the  motions  healthy. 
He  had  lost  all  appetite,  and  was  doing  the  same  work  as 
usual  on  a  diet  of  tea  and  an  occasional  sup  of  ox-tail  soup  ! 
The  pain  I  ascertained  rarely  came  on  early  in  the  day ;  it 
increased  in  severity  towards  evening ;  it  was  always  relieved 
by  lying  down,  though  it  sometimes  caught  him  in  his  sleep, 
and  when  turning  in  bed.  I  had  little  difficulty  in  convincing 
him  that  his  sufferings  arose  from  the  muscles  of  the  back, 
&c.,  being  called  upon  to  perform,  in  a  weakly  condition, 
what  they  were  barely  able  to  do  when  he  was  strong.  I 
recommended  rest ;  a  frequent  recourse  to  egg  and  brandy 
beaten  up  together,  until  the  healthy  appetite  returned  ;  the 
use  of  quinine,  as  a  tonic ;  and,  if  that  was  not  sufficiently 
strengthening,  to  take  steel  and  cod- oil,  and  by  all  means  to 
have  some  pure  fresh  air  as  soon  as  possible.  Under  this 
treatment  the  symptoms  rapidly  disappeared. 

I  have  already  referred  to  the  fact  that  the  "  pectorals"  are 
frequently  affected  with  muscular  pains,  and  have  given  some 
cases  in  which  they  were  conspicuously  so.  A  knowledge 
of  this  is  particularly  important,  inasmuch  as  these  pains 
materially  complicate  the  diagnosis  in  diseases  of  the  lungs. 
A  glance  at  figure  3  will  show  the  extensive  connexion  the 
larger  pectoral  has  with  the  clavicle,  and  the  sub- clavicular 
regions  in  which  we  so  commonly  meet  with  the  first  indica- 
tions of  consumption.  We  can  recognise,  too,  the  origin  of 
the  lesser  pectoral  as  corresponding  with  the  locality  of  the 
mamma  in  females  and  its  insertion,  and  a  spot  to  which 
pain  is  so  frequently  referred  in  phthisis.  These  muscles  are 
brought  into  operation  very  extensively  in  our  daily  avoca- 
tions, but  they  are  occasionally  used  excesswely.  This  may 
be,  simply,  in  what  we  will  designate  as  the  gymnastic  icay,  or 
in  the  repeated  act  of  coughing.  From  both  causes  the  same 
results  will  follow.     But  pain  from  the  former  is  rare,  and 
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the  appearance  of  the  complainant  would  at  once  lead  the 
physician  to  infer  that  it  was  unimportant.     Pain,  on  the 
contrary,  from  constant  efforts  of  coughing,  is  a  very  common 
occurrence.    It  may  be  showTi  to  be  imconnected  with  pleurisy 
by  a  careful  physical  examination.    Though  almost  constantly 
present  in  phthisis,   at  one  time  or  other,   it   has   nothing 
essentially  to  do  with  that  complaint,  for  it  may  be  found 
equally  in  bronchitis,  pneimionia,  and  common  catarrh.     It 
may  be  demonstrated  to  haye  a  muscular  origin,  for  it  neyer 
comes  on  until  after  the  coughing  has  been  seyere,  and  it 
goes  off  as  the  cough  abates.     Howeyer  seyere  it  is,  relief  is 
always  experienced  from  steady  pressure.     In  females   the 
pain  is  usually  accompanied  icith   extreme   tenderness  of  the 
mamma,  sometimes  even  with  a  slight  sicelling.     The  pectorals 
are  also  brought  into  excessiye  operation  in  dyspnoea  and  in 
yomiting,  and  we  find  therefore  the  same  kind  of  pains  com- 
plained of  after  or  during  these  affections.     An  inquiry  into 
the  particular  duties  performed  by  particular  muscles  often 
facilitates  our  diagnosis,   and   enables  us  to  see  connecting 
links  in  a  chain  of  reasoning  which  would  otherwise  escape 
our  notice.     N'ow  amongst  the  many  bodilj-  acts  performed 
by  the  pectorals,  that  of  sawing  in  the  man  and  sewing  in  the 
woman  brings   them  in  most  constant  use  ;    and  it  is  after 
sawing,  where  the  indiyidual  was  unaccustomed  to  it,  and 
after  stitching  heayy  materials,  such  as  coarse  caKco,  linen, 
canyas,  &c.,  that  I  haye  met  with  the  most  marked  cases  of 
pectoral  muscular  pain.     "Where  the  patient  is  a  female  with 
a  bad  cough  and  a  delicate  constitution,  and  who  has  much 
sewing  to  do,  the  occurrence  of  "hysterical  breast"  is  nearly 
certain  to  be  met  with.     In  this  manner  we  are  able  to  trace 
the  occurrence  to  the  patient's  ayocation,  rather  than  to  her 
fancy,  and  are  able  to  belioye  that  she  is  suiferiug  from  a  real 
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affection,  and  not  an  hysterical  phantom.  A  further  reference 
to  this  subject  will  be  found  in  subsequent  pages. 

There  is  another  form  of  myalgia  of  extreme  interest,  and 
one  which,  from  its  close  resemblance  to  pleurisy,  might 
readily  be,  as  indeed  it  too  frequently  is,  mistaken  for 
pleurisy.  Its  ordinary  name  is  pleurodynia,  and  it  consists 
essentially  of  spasm,  fatigue,  or  cramp  in  the  intercostal 
muscles.  There  are  few  individuals  who  are  not  acquainted 
with  it  under  the  name  of  "  stitch  in  the  side  ; "  and  there 
are  few  who  do  not  know  that  it  is  brought  on  by  running, 
an  exertion  that  involyes  the  fidlest  action  of  which  the 
intercostals  are  capable,  both  in  the  "working"  (to  borrow  a 
nautical  term)  of  the  body,  as  it  sways  about  with  the 
alternate  flinging  of  arms  and  legs,  and  from  the  great  efforts 
made  to  aerate,  by  full  respirations,  the  increased  quantity  of 
blood  thrown  upon  the  lungs.  There  are  few,  too,  who  do 
not  know  that  stitch  is  most  common  in  growing  lads,  and 
those  who  are  not  strong  ;  that  it  does  not  come  on  till  the 
muscles  have  been  long  worked,  and  that  as  they  increase  in 
vigour  by  practice  the  tendency  to  stitch  diminishes.  The 
observations  made  in  note  (page  37)  show  that  pain  in  the 
side,  resulting  from  prolonged  action  of  the  intercostal  and 
other  muscles,  is  attended  with  exquisite  tenderness  of  the 
skin. 

Bnt  there  are  few  who  recognise  the  fact  that  the  inter- 
costals have  a  great  deal  of  work  to  do  in  keeping  the  body 
erect,  and  turning  it  from  side  to  side,  as  well  as  in  assisting 
respiration,  and  that  this  business  may  be  too  much  for  them 
to  perform  without  pain,  when  they  are  reduced  in  power 
from  any  general  debility.  Persons  threatened  with  phthisis 
are  in  a  state  of  great  weakness,  and  are  therefore  particularly 
obnoxious  to  these  pains;    and  the  same  remark  appKes  to 
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growing  children,  delicate  iudividuals,  and  others  pulled  down 
by  any  exhausting  discharge.     (See  Mr.  B.'s  case,  page  47.) 

These  pains  commonly  come  on  at  night,  or  towards 
evening,  or  after  some  unusual  exertion,  such  as  sneezing, 
coughing,  laughing,  &c. ;  and  as  they  often  come  on  in  the 
act  of  turning  round  in  bed,  they  interfere  with  sleep.  They 
resemble  the  pain  of  genuine  pleurisy  to  such  a  degree,  that 
no  correct  diagnosis  can  be  made  between  the  two  without  a 
physical  examination,  and  even  then  we  must  bear  in  mind 
that  there  may  have  been  pleurisy  months  or  years  ago,  the 
physical  signs  of  which  may  still  remain  to  confuse  us. 

How  intensely  severe  these  intercostal  pains  may  become, 
the  following  case  will  show  : — 

Mr.  E,.,  a3t.  30,  an  attorney's  clerk,  who  had  been  for  some 
time  under  my  care,  with  all  the  sjTnptoms  of  incipient  con- 
sumption, summoned  me  at  five  o'clock  one  morning.  I 
found  him.  in  intense  suffering,  from  pain  referred  to  both 
sides  of  the  thorax.  The  pain  had  come  on  during  sleep,  and 
was  so  severe  that  he  could  not  take  a  breath  or  answer  a 
question  without  its  returning.  He  kept  his  hands  firmly 
fixed  on  both  sides,  as  if  to  staj^  its  acuteness  while  he  was  in 
the  act  of  speaking.  To  attempt  to  take  a  deep  inspiration 
was  agony.  The  apparent  dyspnoea  and  pain  led  me  to 
anticipate  the  occurrence  of  pleuris}",  but  there  was  not  a 
single  physical  sign  of  its  existence.  A  fiu'ther  investigation 
proved  that  the  intercostal  muscles  were  the  seat  of  pain ; 
and  the  next  inquirj^  into  the  probable  cause  of  this  elicited 
the  fact,  that  after  his  usual  day's  work  was  over,  at  ten 
o'clock  at  night,  he  had  gone  out  at  midnight  to  join  a  set  of 
''choice  spirits,"  with  Avhom  he  had  remained  till  three,  and 
they  were  all  such  "  funm-  dogs,"  that  he  had  been  in  a  con- 
stant roar  of  laughter  all  the  time.  He  had  felt  nothing  on 
his  return,  soon  fell  aslcei),  and  awoke  in  an  hour  in  tlic  con- 
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dition  in  wliich  I  found  him.  It  was  tolerably  clear  that  he 
was  suffering  from  intercostal  cramp ;  but  in  spite  of  anti- 
spasmodics, Bether,  and  hot  fomentations,  some  hours  elapsed 
ere  he  got  any  reKef.  Had  I  been  then  more  experienced  in 
these  affections,  I  should  have  applied  a  bandage  to  the 
thorax,  and  given  an  overpowering  dose  of  opium. 

The  whole  subject  of  pleurodyne,  pleurisy,  &c.,  is  one  of 
such  importance,  that  it  demands  a  separate  consideration.  I 
shall  therefore  devote  a  chapter  to  the  consideration  of  the 
cause  of  the  pain  in  pleurisy,  peritonitis,  &c.,  which  will 
involve  incidentally  an  inquiry  into  the  influence  produced 
on  muscles  by  the  presence  of  inflammation. 


CHAPTEH   V. 

Cause  of  the  difficulty  of  diagnosis  between  pleurisy  and  pleurodj-ne — 
Doubts  whether  serous  inflammations  are  peculiarly  painful  as  such — 
Circumstances  under  which  the  pain  comes  on — Other  circumstances 
under  which  it  occiurs — The  means  adopted  for  relief  by  the  patient — 
The  surgeon — The  physician — Deductions — Effect  of  inflammation  on 
the  muscles  of  the  glottis  and  of  the  heart ;  of  the  thigh  after  amputa- 
tion ;  of  the  anlile  after  sprain — Effect  of  gout — EQ'ect  on  the  involun- 
tary muscles — Deductions. 

It  is  well  known  that  tlie  main  difficulty  in  the  diagnosis 
between  pleurisj^  and  pleiu'odyne,  and  between  "  hysterical " 
and  genuine  peritonitis,  is  to  be  met  with  in  the  simple  element 
of  pain.  It  is  well,  therefore,  to  ascertain  the  real  value  of 
the  symptom,  and  specially  to  examine  whether  there  is  any 
truth  in  the  dogma,  that  "  inflammation  of  serous  membranes  is 
characterised  hy  sharjy  and  severe 2}a in."    (Watson.) 

The  substance  of  the  succeeding  remarks  appeared  origin- 
ally in  the  "British  Medical  Journal." 

If  we  investigate  the  phenomena  of  pleurisy,  with  especial 
reference  to  the  s}Tnptom  of  pain,  we  are  first  struck  with  the 
undeniable  fact  that  jwst-mortem  examinations  prove  the 
existence  of  a  vast  number  of  pleui-isies  that  have  never  been 
suspected  during  life.  "NYe  may  see  before  oiir  eyes  adhesions 
of  great  or  small  extent ;  we  may  even  have  circumscribed 
abscess,  or  complete  filling  up  of  the  cavity  of  the  pleura  with 
hnnph  and  serum,  and  the  mediastinum  pushed  over  to  the 
other  side  ;  or  we  mixy  see  false  membranes,  as  thick  as  sole 
leather,  covering  both  the  lung  and  vibs  ;  and  oven,  in  some 
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rare  instances,  a  bony  concretion  of  great  size  enveloped  in 
old  adhesions  :  and  yet,  to  our  certain  knowledge,  the  indivi- 
duals in  whom  these  appearances  were  found,  never  had  such 
signs  of  pleurisy  as  to  call  their  attention  to  it ;  they  never  had 
pain  in  the  side,  &c.  We  know,  moreover,  that  amongst  the 
living  there  are  many  cases  in  which  some  amount  of  hurried 
respiration  has  been  the  sole  physiological  sign  of  pleurisy, 
and  in  which  no  proof  of  its  presence  would  exist  were  it 
not  for  those  physical  signs  generally  considered  as  charac- 
teristic. 

A  more  extended  inquiry  supplies  us  with  the  equally  sig- 
nificant fact,  that  pericarditis  will,  like  pleurisy,  exist  without 
the  patient  being  conscious  of  any  local  pain.  Nay,  more- 
over, that  the  presence  of  pain  is  exceptional ! 

We  conclude,  from  these  considerations,  that  the  pain  of 
pleurisy  does  not  arise  simply  because  there  is  inflammation 
of  a  serous  membrane  ;  that  it  is  not  purely  due  to  inflamma- 
tion, but  depends  iipon  something  superadded  to  it.  A  rapid 
coup  d'ceil  over  the  phenomena  of  inflammation  elsewhere, 
proves  that  the  process  may  go  on  from  the  beginning  to  the 
end,  without  any  sufiering  being  complained  of.  We  are 
entitled  to  assume,  therefore,  that  if  pain  does  exist  in  cases 
of  inflammation  of  the  pleura,  it  must  depend  upon  some 
cause  which  is  not  generally  in  operation  in  inflammations 
elsewhere,  as  of  the  pericardium,  lungs,  and  liver.  The 
dogma,  that  inflammation  in  serous  membranes  is  more  pain- 
ful than  in  other  parts,  simply  because  they  are  serous,  is  one 
which  has  long  occupied  the  schools,  just  as  the  dogma, 
that  "JN^ature  abhorred  a  vacuum,"  held  them  in  days  gone 
by  ;  but  as  the  latter,  when  tested  by  rigid  experience,  was 
found  wanting,  so  the  former,  when  tested  by  close  observa- 
tion, will  also  be  fomid  to  be  untenable. 

After  discarding  our  old  guide  on  suspicion  of  having  led 


90  THE    CAUSE    OF    PAIN    IN    PLEURISY. 

US  falsely,  it  becomes  necessary  for  ils  to  find  the  track  to 
truth  ourselves,  from  such  landmarlcs  as  our  observation  leads 
us  to  recognise.     How  shall  we  pursue  the  route  ? 
I  propose  to  consider — 

1.  The  circumstances  imder  which  the  pain  is  complained 
of,  when  genuine  pleimsy  actually  is  present. 

2.  T^Tiether  similar  pains  come  on  imder  other  circum- 
stances, when  no  pleurisy  is  present. 

3.  The  means  I^ature  or  the  patient  adopts  to  relieve  the 
severity  of  the  suiFering,  when  it  is  present. 

4.  The  means  most  successful  in  the  hands  of  the  medical 
practitioner. 

5.  The  deductions  necessarily  drawn  from  the  foregoing 
considerations. 

1.  Whether  we  refer  to  printed  books,  or  to  the  broader 
page  of  hospital  and  other  experience,  we  find  that  wherever  the 
pain  of  pleurisy  is  situated,  it  is  always  increased,  and  sometimes 
only  noticed  when  the  patient  takes  a  deep  inspiration,  coughs, 
sneezes,  talliS  muck,  or  moves  the  hody  in  any  icay  requiring  fixa- 
tion of  the  chest.  ^Yhere  the  suffering  is  severe,  even  ordinary 
respiration  is  painful,  and  is  effected  chiefly  by  the  dia- 
phragm. While  the  patient  is  at  perfect  rest,  the  p>ain  is  com- 
monly absent.  It  is  increased  or  produced  by  percussion, 
especially  in  the  intercostal  spaces,  the  pain  then  being 
commonly  acute  and  stabbing,  and  compelling  the  patient  to 
wince  or  contract  the  thorax  on  that  side  ;  broad  and  steady 
pressure  is  borne,  and  generally  gives  relief.  The  pain  com- 
plained of  is  not  confined  to  the  thorax  ;  we  have  it  occasion- 
ally "  in  the  right  hypochondriimi,  and  extending  even  as  far 
as  the  flank." 

Again,  we  have  pleurisy  without  any  pain  at  all ;  and 
these  cases  are  almost  always,  if  not  invariably,  unattended 
icifh  much  cough. 
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It  is  well  known,  too,  that  after  pleurisy  has  gone  on  once 
to  effusion,  and  the  effusion  is  sufficiently  extensive  to  reduce 
the  lung  to  a  minimum,  without  at  the  same  time  distending 
the  chest  to  maximum,  pain  is  commonly  absent,  though  it 
may  still  be  produced  by  direct  percussion,  or  by  any  motion 
implying  action  of  the  intercostal  muscles.  If  the  observa- 
tion ended  here,  it  would  be  of  little  significance  ;  but  when 
we  find  that  the  patient  has  absolutely  a  return  of  pain  after 
the  effused  fluid  has  been  so  far  absorbed  that  the  lung  is 
again  in  contact  with  the  ribs,  a  tolerably  good  proof  that  the 
inflammation  is  at  an  end,  it  is  clear  that  some  other  causation 
besides  the  inflammation  must  be  sought. 

A  moment^s  reflection  serves  to  tell  us,  that  when  the 
thorax  is  nearly  full  of  fluid  the  intercostals  do  not  act, 
except  in  coughing,  sneezing,  and  turning  the  body  ;  but  that 
whenever  the  lung  becomes  once  more  permeable  to  air,  as  is 
evidenced  by  its  rising  to  its  natural  condition,  there  is  as  full 
and  frequent  respiration  as  in  health.  There  is  then  reason  to 
believe  that  the  pain  recurs,  not  because  there  is  renewed 
inflammation  or  even  contact  between  inflamed  surfaces,  hut 
because  the  motions  of  the  thorax,  for  a  time  suspended,  are  again 
performed ;  and  we  may  add,  that  this  secondary  pain  will 
often  continue,  in  weakly  or  delicate  subjects,  after  all  signs  of 
genuine  pleurisy  ham  passed  away. 

2.  We  have  pains  similar  to  those  of  pleurisy  from  fracture 
or  other  injury  to  the  ribs  or  intercostals  ;  from  herp)es  zoster ; 
in  that  complaint  to  which  the  learned  name  of  pleurodynia 
has  been  given ;  and  in  cases  of  parietal  abscess.  So  similar 
are  the  pains  in  the  side  after  any  blow,  fall,  or  other  violence, 
has  been  inflicted,  to  those  arising  in  genuine  pleurisy,  that 
the  surgeon  has  always  his  attention  on  the  qui  vive  to  detect 
as  early  as  possible  the  first  physical  sign  of  that. complaint; 
but  he  generally  seeks  in  vain.     He  is  aware  that  the  pain  is 
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ug-g-ravated  by  motion,  coughing,  sneezing,  and  the  effort  of 
defa}cation,  or  turning  round.  He  knows  that  when  the 
patient  is  at  rest  he  is  free  from  suffering ;  and  in  his  owti 
mind  the  idea  of  motion  in  that  side  of  the  thorax  is  in- 
separably connected  with  the  causation  of  pain. 

When  we  turn  to  a  description  of  pleurodyne  or  stitch  in 
the  side,  we  find  it  so  closely  resembling  in  its  character  the 
pain  of  pleurisy,  that  we  haA^e  authorities  like  Cruveilhier  and 
Watson  enmiciating  the  opinion,  that  "  pleurodjTie  (in  many 
cases,  at  least)  is  nothing  else  than  adhesive  pleurisy."  But, 
at  the  same  time,  we  find  that,  as  a  general  nde,  there  is 
nothing  in  common  between  pleurodjTiia  and  pleurisy,  beyond 
the  pain.  Now  we  find  pleui'odyne  common  both  in  children 
and  delicate  adults  after  any  exercise  which  has  brought  into 
excessive  operation  the  intercostal  and  other  muscles  con- 
cerned in  extraordinary  respiration.  It  is  common  in  phthisical 
patients  who  have  excessive  cough ;  it  is  common  in  bron- 
chitis, pneumonia,  catarrh,  or  in  other  cases  where  cough  is 
frequent  and  the  bodily  frame  enfeebled.  I  have  given  a  case 
w^here  pleto'odjTie  has  proceeded  from  prolonged  sitting.  I 
could  multiply  instances  now  in  which  it  has  been  produced 
by  even  a  smaller  amount  of  fatigue. 

The  next  point  in  connexion  with  this  same  subject  is,  that 
very  severe  pleuritic  pains  precede  and  follow  the  occiuTence 
of  herpes  zoster  for  a  considerable  period. 

Now,  herpes  zoster  bears  the  same  relation  to  the  intercostal 
miLScles  as  does  inflammation  of  the  pleiu-a.  The  latter  is 
disease  in  close  contiguitj'  with  their  inner,  and  the  former 
with  their  outer  surface ;  and  if  pleurisy  and  herpes  are 
attended  Avith  the  same  style  of  plcui'odyne,  we  must  naturally 
infer  that  they  both  operate  in  a  similar  way.  But  herpes  is 
not  inflammation  of  a  serous  membrane.  We  may  infer, 
therefore,  that  the  pleui-itio  paius  accompanying  pleuiisy  are 
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no  more  due  to  its  being  inflammation  of  a  serous  membrane, 
than  those  of  herpes  are  due  to  the  skin  being  analogous  to  a 
mucous  membrane. 

Again,  the  pain  of  herpes  zoster  is,  like  that  of  pleurisy, 
independent  of  the  actual  presence  of  inflammation.  It  exists 
long  after  the  cutaneous  eruption  has  ceased,  and  it  is  always 
aggravated  by  the  very  same  motions  that  increase  the  stitch- 
like suffering  complained  of  in  pleurisy. 

However,  then,  we  choose  to  explain  it,  it  is  clear  that 
there  is  something  in  common  between  the  two  affections. 

The  parallel  may  be  extended  to  a  much  greater  extent 
than  we  are  justified  in  attempting  here ;  but  we  may  stat« 
generally,  that  the  continuance  of  the  pain  both  of  pleurisy 
and  of  herpes  depends  upon  the  original,  vital,  or  consti- 
tutional powers  of  the  individual,  the  extent  to  which  the 
intercostal  and  other  thoracic  muscles  are  used  or  implicated 
in  the  disease,  and  the  severity  of  the  depleting  or  othei'wise 
lowering  style  of  treatment  which  has  been  adopted.  The 
greater  the  debility  of  the  patient,  and  the  greater  the 
demand  upon  his  respiratory  muscles,  the  greater  and  more 
prolonged  will  be  the  pain  both  in  one  case  and  the  other. 
When  we  consider  that  both  the  diseases  under  notice  are 
attended  with  very  marked  debility,  we  can  readily  under- 
stand the  long  continuance  of  the  local  suffering,  or,  as  we 
should  read  it,  of  the  painful  local  muscular  excitability. 

The  views  here  set  forth  receive  remarkable  corroboration 
by  the  phenomena  presented  by  those  rare  cases  where 
abscesses  form  between  the  muscles  of  the  back,  abdomen,  or 
side.  I  have  had  three  patients  under  my  care  at  different 
times,  in  one  of  whom  there  was  excessive  pain  in  the  loin  on 
one  side,  continuing  incessantly  for  weeks,  and  at  last  ending 
suddenly  with  a  copious  discharge  of  puralent  urine.  In 
another,   the  pain  was  referred  to  the  upper  origin  of  the 
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external  oblique,  and  was  so  severe  as  materially  to  interfere 
M-ith  respiration.  Pleuiisy  was  naturally  suspected,  but  no 
distinct  proof  of  its  presence  could  ever  be  found.  The 
diagnosis  was  very  obscure  until  fluctuation  could  be  felt  ex- 
ternally,  and  it  was  clear  that  an  abscess  bad  been  forming  in 
tbe  parietes  of  tbe  cbest.  The  tbird  case  was  still  more 
puzzling,  for  tbe  suffering  was  all  referred  to  tbe  lower 
margin  of  tbe  ribs  on  tbe  rigbt  side,  wbere  eitber  tbe  pleura, 
liver,  and  peritoneum,  any  or  all,  migbt  bave  been  diseased. 
Tbe  pain  was  very  severe ;  tbere  was  great  tenderness  on 
pressure,  excessive  agony  from  cougbing,  sneezing,  defaeca- 
tion,  &c.  Xo  diagnosis  was  formed  beyond  tbe  negative  one 
— of  wbat  tbe  complaint  was  not.  In  tbe  end,  it  proved  to 
be  an  abscess  situated  between  tbe  external  and  internal 
oblique. 

Tbere  was  no  pretence,  in  any  one  of  tbese  instances,  tbat 
tbere  was  inflammation  of  any  serous  membrane  ;  and  yet  tbe 
pain  in  tbe  two  last  individuals  equalled,  if  it  did  not  exceed, 
tbe  sufferings  met  witb  in  tbe  worst  cases  of  plem-isy.  Tbe 
muscles,  bowever,  were  clearly  implicated;  tbey  were  pos- 
sibly inflamed,  and  really  in  a  state  of  excessive  excitability, 
contracting  into  cramp  or  spasm  at  tbe  smallest  motion. 

3.  Tbe  very  close  resemblance  between  pleurisy,  pleuro- 
dyne,  and  tbe  pains  residting  from  some  mecbanical  injury 
to  tbe  side,  being  once  establisbed,  and  tbe  idea  started  tbat 
tbe  suffering  is  in  some  way  connected  with  the  apparatus  of 
motion,  we  pursue  our  inquiry  into  tbe  methods  adopted  by 
nature  to  relieve  the  pain  when  present,  or  to  prevent  its 
occurrence  when  absent.  We  may  shortly  sum  these  up  by 
sapng  that  tliey  all  go  upon  the  principle  of  keeping  the  side 
perfectly  quiet.  The  patient  will  not  use  the  intercostals  of 
the  affected  side;  he  carefully  avoids  long  sentences  wlien 
talking,    long   drawn    sighs,    deep    inspirations,    coughing, 
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sneezing,  laughing,  and  vomiting.  If  perforce  he  must  move 
or  must  cough,  he  tries  if  possible  to  fix  the  chest  by  steady- 
pressure  of  the  hand.  He  attempts  to  control  the  natm-al 
propensity  to  defaecate  ;  he  avoids  any  effort  to  empty  the 
bladder,  except  by  the  vesical  contraction  alone.  He  curtails 
his  conversation,  remains  rigidly  on  his  back,  or  whatever 
other  position  he  first  assumed.  In  fine,  he  feels  that  quiet- 
ness is  for  him  synonjTnous  with  comfort. 

The  current  of  observation  therefore  still  setting  strongly 
towards  the  muscles  as  the  chief  seat  of  pain,  we  pursue  the 
inquiry  still  further,  and  consider  the  next  point. 

4.  The  means  the  medical  practitioner  adopts  to  relieve  the 
pain  when  present,  may  be  shortly  summed  up.  They  are 
directed  to  prevent  motion  and  to  reduce  the  excitability  of  the 
muscular  system.  The  surgeon,  when  he  has  to  treat  an  injury 
to  the  side,  whether  pleurodyne  is  present  or  not,  applies  his 
strapping,  rollers,  or  dextrine  bandage ;  if  cough  is  present,  he 
tries  to  check  it  by  opium,  not  because  the  cough  tcill  produce 
inflammaiion  of  a  serous  membrane,  but  because  it  exercises  a 
set  of  muscles  rendered  excessively  irritable  from  injury  or 
from  the  extension  of  an  inflammatory  process.  He  orders 
rest,  from  a  similar  consideration  ;  and  I  can  remember  more 
cases  than  one  in  which  these  means  have  partially  failed 
from  no  other  reason  than  because  the  strapping  has  not  been 
sufficiently  substantial.  The  patient  has  been  better  when  first 
the  plaster  was  applied,  but  has  relapsed  as  it  became  creased 
and  supple.  The  application  of  three  layers  of  "  emplastrimi 
resinae"  has  succeeded  completely,  where  a  single  one  has 
signally  failed. 

The  physician  has  not  hitherto  learned  his  lesson  so  per- 
fectly as  the  surgeon;  he  has  had  no  definite  principle  to 
guide  him  ;  and  has,  consequently,  only  accidentally  got  hold 
of  a  valuable  remedy.     He  has  sometimes  bled  his  patients 
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until  they  have  been  too  weak  to  breathe  with  anything  but 
the  diaphragm — too  feeble  to  cough,  to  sneeze,  or  to  move. 
He  has  administered  antimony,  which  has  relaxed  their 
muscles  until  they  have  been  too  enervated  to  act  at  all.  He 
has  blistered  the  skin  till  it  has  been  too  sore  for  the  patient 
to  stir  it.  He  has  varnished  the  'cuticle  so  completely  that 
the  patient  has  foimd  motion  almost  impossible.  He  has  put 
on  large  heavy  linseed-meal  poultices,  which  have  comforted 
the  muscles,  at  the  same  time  that  they  have  rendered  motion 
at  least  inconvenient.  He  has  administered  opium  -v^'itli 
signal  relief.  He  has  done  his  best  to  allay  cough,  sneezing, 
and  vomiting.  He  has,  in  fine,  recognised  the  importance  of 
preventing  motion  ;  and  yet  thi'oughout  all  this  he  has  con- 
tinued to  attribute  the  pain  to  the  simple  fact  that  there  is 
inflammation  of  a  serous  organ ! 

But  the  very  same  remedies  are  recommended  for  simple 
pleurodyne,  with  the  exception  of  venesection,  antimony,  and 
other  powerful  depressants.  We  conclude,  tberefore,  from  a 
consideration  of  his  methods  of  treatment,  that  the  physician 
does,  in  his  own  mind,  make  a  distinction  between  the  symp- 
toms purely  due  to  inflammation  and  those  others  that  may  be 
considered  "  episodical;  ^'  that  when  the  inflammatory  symp- 
toms, as  evinced  by  the  physical  signs,  predominate,  he  attacks 
them  alone  ;  and  that  where  much  pain  is  superadded  he 
enlarges  his  battery,  and  possibly  varies  the  nature  and  calibre 
of  his  gmis. 

5.  The  foregoing  considerations  lead  us  to  doubt  more 
strongly  than  ever  whether  the  pain  of  pleiuisy  is  due  in  any 
way  to  the  simple  fact  that  the  pleura  is  a  serous  membrane. 

My  personal  experience  has  furnished  me  with  cases  in 
which  there  has  been  inflammation  of  the  arachnoid  so  severe, 
that  the  membrane  has  been  found  universally  coated  with  pus 
as  thick  as  clotted  cream,  but  whore  no  pain  whatever  had 
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been  complained  of  during  life — where  the  pericardium  has 
been  densely  covered  throughout  its  whole  extent  without  the 
patient  having  the  smallest  idea  of  suffering,  although  the 
muscular  structure  of  the  heart  has  been  affected,  and  its 
rhythmical  action  altered — where  the  patient  has  had  periton- 
itis to  an  extreme  degree,  with  an  equal  freedom  from  pain,  and 
where  the  tunica  vaginaKs  testis  has  been  extensively  inflamed, 
without  the  indiAadual  experiencing  anything  beyond  a  sensa- 
tion of  weight  or  of  faint  heat.  Other  allied  membranes,  such 
as  the  synovial  and  the  bursarial,  may  be  largely  inflamed  and 
secrete  large  quantities  of  pus,  without  any  perceptible  suffer- 
ing to  the  patient. 

As,  then,  we  give  up  the  serous  idea,  we  adopt  another  ; 
and,  as  regards  the  particular  symptom  under  consideration, 
enunciate  that  the  pain  is  due  entirely  to  the  muscular  apparatus 
in  the  vicinity  of  the  inflamed  part.  Ere,  however,  we  venture 
to  repose  ourselves  in  this  belief,  we  must  inquire  whether  it 
is  possible  or  likely  that  the  muscular  system  can  be  the  seat 
of  such  severe  pain  as  is  felt  in  pleurisy.  Now  I  have  already 
given  an  account  of  a  case  in  which,  from  simple  indulgence 
in  immoderate  laughter,  more  intense  pain  was  produced  than 
I  had  ever  seen  in  pleurisy  ;  and  many  others  of  a  similar 
kind,  showing  that  an  immense  amount  of  pain  may  be  felt 
in  other  parts,  where  it  can  be  traced  solely  and  unmistake- 
ably  to  the  muscular  system.  The  experience  of  others  will 
amply  confirm  this  statement  ;  the  occasional  intensity  of 
muscular  pains  being  thoroughly  known  to  every  observant 
physician. 

The  muscular  origin  of  the  pain  in  pleurisy  being  conceded, 
if  only  for  the  sake  of  argument,  we  must  next  proceed  to  in- 
quire hoiv  it  is  that  the  same  class  of  pains  may  occur  from 
injury  to,  or  inflammation  of,  the  pleura — from  herpes  zoster, 
or  from  simple  debility  or  over-exhaustion. 
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We  haye  shown  elsewhere,  that  whenever  the  muscular 
system  is  weakened  from  any  cause,  it  becomes  much  more 
excitable  than  in  health  ;  that  it  is  sooner  thrown  into  spas- 
modic action,  the  cramp  being  invariably  attended  with  pain — 
a  pain  which  seems  to  be  in  direct  proportion  to  the  weakness 
of  the  sufferer.  Thus  a  weak  growing  lad  suffers  more  with 
stitch  in  the  side  from  nmning  and  breathing  rapidly  than  a 
strong  one.  The  abdominal  or  other  cramps  so  common  in 
delicate  women  are  productive  of  a  comparatively  greater 
amount  of  pain  than  similar  cramps  occurring  in  the  strong — 
a  thing  very  rare  until  the  muscle  affected  has  been  thoroughly 
wearied.  But  the  excitability  of  any  organ  may  be  exalted 
from  other  causes  than  simple  debility,  and  amongst  those 
causes  may  be  reckoned  inflammation.  "We  know,  from  the 
experience  of  abscesses  and  other  complaints  occasionally  met 
with  in  or  near  muscidar  structures,  that  when  the  latter  are 
affected,  they  are  not  only  peculiarly  excitable,  but  that  their 
contractions  are  unusually  painful.  A  similar  remark  applies 
to  direct  injuries  ;  for  example,  everj^  one  is  familiar  with  the 
painfully  spasmodic  attacks  to  which  the  stump  of  an  ampu- 
tated limb  is  subject  for  many  hours  after  the  operation  ;  and 
with  the  horrible  twitches  in  the  calf  of  the  leg  which  accom- 
pany gout,  or  follow  after  a  sprain  of  the  anlcle.  We  laiow 
how  an  abscess  in  the  neck  may  produce  a  more  or  less 
persistent  and  painful  contraction  of  the  sterno-mastoid  or 
other  muscles ;  how  a  diseased  bone  may  produce  a  stiff  joint 
from  throwing  one  set  of  muscles  into  a  continuous  cramp. 
We  know  that  any  abnormal  condition  of  an  organ  shows 
itself  in  perverted  function  ;  and  as  contractility  is  the 
function  of  muscle,  we  ought  to  be  prepared  for  some  altera- 
tion in  that  function  whenever  the  muscle  has  been  in  any 
way  impaired.  That  alteration  is  occasionally  shown  in  a 
total  suspension  of  contractility,   as  in   paralysis  ;  but  it  is 
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much,  more  frequently  shown  in  diminished  contractile  force, 
with  increased  inclination  to  contraction  and  propensity  to 
cramp.  Impairment  of  fimction  being  produced  equally  by 
inflammation,  injury,  or  great  debility,  we  can  well  understand 
how  "  stitch"  in  the  side  may  be  the  result  of  any  one  of  them. 
But  it  has  been  observed  that  pleurisy,  &c.,  may  be  present 
tcithout  the  existence  of  pain.  Wliat  is  this,  but  the  expression  of 
the  fact  that  ice  may  have  pure  inflammation  of  the  pleura  with- 
out its  being  extended  to  the  intercostal  or  other  muscles  concerned, 
in  respiration,  just  as  we  may  have  an  inflammation  of  the 
urethra  without  its  extending  to  the  corpus  spongiosum,  or 
of  the  conjunctiva  without  its  extending  to  the  sclerotic  ? 

When  the  muscles  are  not  so  inflamed,  they  perform  their 
duty  without  suffering  the  pain  of  cramp ;  when  they  are, 
they  can  only  do  tbe  smallest  amoimt  of  work  without  being 
thrown  into  distressing  spasm.  This  being  so,  we  can  readily 
understand  how  it  is  that  coughing,  sneezing,  or  any  other 
motion  sball  produce  or  aggravate  the  pain,  and  how  any  plan 
for  keeping  the  thorax  at  rest  shall  relieve  it. 

If  this  explanation  be  true,  we  shall  find  that  it  is  equally 
applicable  to  inflammation  of  the  peritoneum,  whether  it 
covers  the  diaphragm,  or  lines  the  abdominal  walls.  Prac- 
tically it  is  so.  I  have  myself  met  with  cases  where  muscular 
pain,  ciosely  resembling  pleurodyne  in  everything  but  its  name 
and  locality,  has  been  mistaken  and  treated  for  peritonitis. 
In  pure  peritonitis  I  have  seen  the  muscles  in  a  permanently 
cramped  condition,  and  every  movement  accompanied  with 
intense  suffering.  I  have  seen  even  more  severe  pain  from  a 
permanently  cramped  condition  of  the  abdominal  walls  than  in 
the  worst  forms  of  inflammation.  I  have  also  seen  very  severe 
and  fatal  peritonitis,  arising  from  perforation  of  the  bowel, 
accompanied  by  so  little  pain,  that  the  patient  declared  she 

had  none  to  speak  of. 

H  2 
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The  importance  of  these  observations  may  be  made  more 
apparent  if  we  pursue  closely  the  history  of  the  pain  in  acute 
peritonitis.  Turning  to  my  note-book  at  random,  I  extract  a 
case  occurring  fourteen  years  ago,  and  of  coui'se  reported 
without  any  reference  to  my  present  views. 

Case. — Greorge  E.,  set.  27,  had  Bright's  disease,  and 
amongst  other  symptoms  great  debility,  intennitting  pulse,  a 
good  deal  of  tympanitis,  but  no  particular  tenderness  on 
pressure  over  the  abdomen.  A  day  or  two  afterwards  he 
had  constant  Mean)  ^^'^^^  vomiting,  and  noio  there  was  tenderness 
over  the  abdomen,  and  especially  over  the  region  of  the 
liver.  He  died  next  day ;  and  on  examination  verj^  exten- 
sive peritonitis  was  found,  the  lymph  glueing  the  intestines 
together. 

"WTiat  have  we  here  ?  First,  peritonitis,  with  little  pain  ; 
secondlj^,  extension  of  inflammation  to  the  muscidar  tissue  of 
the  diaphragm,  producing  perverted  function,  frequent  cramp 
(i.  e.  hiccup) ;  extension  of  inflammation  to  the  stomach,  pro- 
ducing vomiting,  this  producing  excessive  action  in  the  abdo- 
minal walls,  and  that  action  producing  pain  and  tenderness. 

We  think  these  considerations  are  of  great  importance,  as 
they  enable  us  to  reconcile  many  conflicting  ideas  respecting 
the  relative  value  of  various  plans  of  treatment.  Thus  some 
physicians  of  the  French  school  have  held  that  pleurisy  is 
best  managed  by  large  cataplasms  of  linseed  meal,  or  by 
varnishing  the  side,  or  by  strapping  it  with  adhesive  plaster. 
Others  have  decried  this  plan  as  being  culpably  inert;  the 
reply  to  which  is,  that  it  is  a  very  succcssfid  one.  Tliere  can 
be  no  doubt  that  the  success  is  due  to  the  fact  that  pleui-isy  is 
not  present  in  the  majority  of  cases,  but  that  the  complaint 
is  naj'-algic  in  its  nature,  dependent  on  over-exertion,  and 
consequent^  is  relieved  by  aiiytliing  which  gives  rest  to  the 
side. 
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Again,  Dr.  Beau,  in  Paris,  has  been  lauding  quinine  as  of 
the  utmost  vahie  in  acute  peritonitis ;  and  I  have  on  many- 
occasions  been  told  by  general  practitioners  that  they  have 
cured  puerperal  peritonitis  by  the  free  use  of  turpentine 
externally  and  internally.  Of  the  former,  I  can  only  say 
that  a  careful  examination  of  the  symptoms  described,  lead 
irresistibly  to  the  belief  that  the  complaints  classed  as 
peritonitis  were  purely  myalgic,  and  independent  of  any 
peritonitis.  And  where  I  have  made  special  inquiry  into  the 
proofs  of  peritonitis  alleged  by  the  latter,  I  have  found  that 
one  constant  element  in  the  case  was,  that  the  patients  had 
been  attacked  after  getting  up  too  soon  after  delivery.  In 
these  cases  the  occurrence  of  fever  is  very  common. 

We  have  been  assuming  here  that  inflammation  in  the 
substance  of  a  muscle,  or  in  close  proximity  to  its  surface, 
produces  a  propensity  to  take  on  spasmodic  action,  and  that 
that  spasm  is  of  a  very  painful  kind.  It  is  advisable  that  we 
fortify  this  position  by  a  more  extended  inquiry.  We  turn, 
in  the  first  place,  to  the  throat,  which  in  childhood  is  fre- 
quently the  seat  of  severe  inflammation.  If  we  inquire  into 
the  subject  of  croup,  we  find  that  there  is  the  same  difliculty 
in  diagnosticating  between  the  true  and  false  as  between 
pleurisy  and pleurodyne,  and  "hysterical'^  and  true  peritonitis  ; 
that  the  difficulty  arises  from  the  fact  that  the  most  promi- 
nent symptom — spasm  of  the  glottidean  muscles — is  produced 
by  inflammation  of  the  mucous  membrane,  or  by  "  nervous 
irritation"  indifferently.  Were  the  muscles  on  a  large  scale, 
the  spasm  would  doubtless  be  attended  with  pain. 

Another  instance  where  we  have  muscular  fibre  in  close 
proximity  to  inflamed  tissue,  is  in  pericarditis  and  endo- 
carditis. How  does  the  heart  behave  under  these  circum- 
stances? As  we  should  anticipate,  we  find  its  rhythmical 
action  destroyed,  and  its  motions  irregular  in  the  highest 
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degree.  Nor  is  it  without  interest  that  we  note  here  the 
difficulty  that  exists  in  ascertaining  whether  the  irregularity 
of  action  is  due  to  absolute  "inflammation'^  alone. 

"We  now  examine  the  boha^^.our  of  the  muscles  when  they 
have  been  the  subject  of  such  direct  violence  as  would  be 
likely  to  involve  an  inflammatory  condition.  We  ask  the 
surgeon  how  the  miiscles  of  the  thigh  demean  themselves 
after  amputation  ;  of  the  leg  after  sprains ;  of  the  trunk 
after  burns,  or  other  injuries.  He  reports  that  for  some 
hours  after  the  operation  one  muscle  after  another  takes  up 
a  very  painful  spasmodic  twitching,  which  is  so  severe  as 
to  awaken  the  patient  from  sleep,  and  which  cannot  be 
entirely  cured  by  large  doses  of  opium,  or  any  local  ajipli- 
cation. 

He  reports  that  after  an  individual  has  sprained  his  ankle 
severely,  he  is  for  many  hours  the  subject  of  acutely  painful 
twitches  of  the  muscles  productive  of  violent  paiu.  The 
report  of  the  muscles  of  the  trunk  is  the  same. 

The  physician  next  turns  to  his  observations  on  the  influence 
of  gouty  inflammation  on  the  muscles  of  the  foot  and  hand, 
where  the  disease  is  present  in  the  toe  and  thumb.  We  find 
Dr.  Copland  writing : — "  It  (the  gout)  is  very  generally 
attended  by  violent  cramps  or  spasmodic  contraction  of  the 
muscles  of  the  affected  limb.  Almost  any  change  of  posture 
produces  this  spasmodic  action  and  the  severe  2)ciin  attending  it. 
Sir  C.  Scudamore  states,  that  of  120  cases  cramps  occurred  in 
90  with  more  or  less  severity,  either  upon  the  accession  of  the 
paroxysm,  or  during  its  height,  or  at  its  close,  or  even  during 
all  these  periods."      ("  Medical  Dictionary,"  article  "  Gout.") 

If  we  turn  to  the  same  systematic  author,  article  "  Inflam- 
mation of  Muscles,"  we  find  the  symptoms  described  thus : — 
"  Extreme  pain,  soreness,  and  tenderness,  the  pain  being  so 
much  increased  by  contraction  as  to  render  all  attempts  at 
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motion  most  difficult,  or  altogether  impossible,  increased  heat, 
&c.,  sometimes  subsviltus  of  the  tendons  or  rigid  contrac- 
tions or  spasms  of  adjoining  muscles,"  &c. 

We  now  turn  to  the  diaphragm,  a  muscle  we  know  to  be 
frequently  inflamed  by  the  extension  of  hepatic  or  pulmonary 
disease,  and  inquire  into  the  symptoms  noticed  by  authors  as 
characteristic  of  its  presence.  They  are  just  as  we  should 
anticipate  :  acute  pain  augmented  by  inspiration,  by  physical 
eiforts,  by  vomiting,  or  even  the  eructations  of  flatus,  and 
seated  at  the  base  of  the  thorax,  or  about  the  attachments  of 
the  diaphragm ;  anxiety,  difficulty  of  breathing,  orthopncea, 
frequent  spasm,  i.  e.  hiccup  and  the  like.  Sometimes,  as  in  a 
case  related  at  the  Liverpool  Medical  Society,  the  painful 
contraction  is  so  severe,  that  the  patient  has  to  be  kept  for 
hours  under  the  influence  of  chloroform  to  enable  him  to 
breathe  sufficiently  for  existence. 

These  phenomena  are  not  confined  to  the  voluntary  muscles. 
We  find  the  same  thing  in  the  muscles  of  organic  life.  Thus, 
if  the  mucous  membrane  of  the  stomach  is  inflamed,  as  it  is 
in  gout,  and  after  the  imbibition  of  poisonous  fluids,  &c.,  we 
have  painful  spasmodic  contraction  of  the  muscular  coat,  as 
evidenced  by  constant  sufiering  and  frequent  vomiting.  The 
same  may  be  said  of  the  bladder.  A  case  has  come  under  my 
notice  where  the  patient  had  paraplegic  anaesthesia,  and  could 
only  empty  the  bladder  with  great  difficulty.  Yet,  under  the 
influence  of  inflammation  of  its  mucous  membrane  (produced 
apparently  by  the  exhibition  of  bichloride  of  mercury  by  the 
mouth),  the  muscular  coat  was  painfully  and  spasmodically 
contracted,  and  would  project  the  urine  with  considerable 
force,  independent  of  the  abdominal  muscles.  The  sufiering 
was  quite  as  intense  as  that  accompanying  the  worst  forms  of 
peritonitis,  and  ultimately  caused  the  patient's  death. 

We  see  the  same  thing  in  dysentery,  where  a  painful  spas- 
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medic  condition  of  the  muscular  coat  of  the  colon  is  produced 
by  an  inflammatory  condition  of  its  mucous  membrane.  In 
the  rectum  the  same  truth  is  apparent,  nor  is  there  much 
doubt  that  inflammation  of  the  bladder  or  of  the  rectum  will 
produce  spasmodic  pains  in  the  uterus,  whether  the  patient  be 
a  virgin,  a  married  woman,  or  pregnant. 

These  things,  then,  being  taken  into  consideration,  we 
conclude — 

1.  That  pain  is  not  a  necessary  accompaniment  of  serous 
inflammation. 

2.  That  the  pains  of  pleurisy,  peritonitis,  &c.,  are  not  due 
simply  to  the  part  afiected  being  serous  membranes. 

3.  That  the  pains  are  due  to  the  muscles  being  implicated 
in  one  way  or  other. 

4.  That  the  pains  produced  by  inflammation  are  not  essen- 
tially difierent  in  their  character  from  those  found  after 
excessive  exertion  in  debilitated  subjects. 

5.  That  the  pain  afibrds  no  absolute  proof  of  the  presence 
of  inflammation  or  otherwise. 

6.  Consequently,  that  the  pain  is  not  a  trustworthy  e^ddence 
of  the  nature  or  extent  of  the  disease,  of  the  amount  of  the 
danger,  or  of  the  necessity  for  "  active"  remedies. 

It  is  interesting  to  find  here,  as  we  so  frequently  do  in 
other  parts  of  the  animal  economy,  that  apparently  difierent 
causes  have  the  same  apparent  residts — that  weakness  and 
over- work  will  produce  a  class  of  symptoms  once  attributed 
to  plethora  and  strength ;  and  that  the  difierences  between 
the  effects  of  one  and  the  other  are  so  slight,  that  a  critical 
discrimination  is  difl&cult  in  the  extreme.  If  a  fact  so  im- 
portant were  habitually  present  to  our  minds,  it  would  make 
us  far  less  hasty  in  our  generalizations,  more  carefid  in  our 
diagnosis,  and  infinitel)^  more  cautious  in  oiu'  treatment. 
We  should  more  frequently  give  our  patients  the  "  benefit 
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of  our  doubts,"  and  abstain  from  attempting  to  cure  an 
inflammation  by  plans  wbicb,  if  not  immediately  successful, 
would  be  nearly  sure  to  produce  a  condition  they  were  in- 
tended to  cure. 

After  tbis  digression,  we  return  once  more  to  tbe  subject 
of  muscular  pains  affecting  tbe  trmilc  of  tbe  body,  &c. 


CHAPTER   VI. 

Diaphragm  affected — Abdominal  muscles  frequently  the  seats  of  pain — 
Epigastric  pain  —  Case,  John  W. — Infra-mammary  pain  —  Common 
during  pregnancy — Digression  to  mquii-e  -whether  fibrous  tissues  are 
more  stretchable  at  one  time  than  another — Pain  often  referred  to  the 
pubes — Cases,  Mr.  M.,  Mrs.  P. — Quotations  from  authors  to  show 
that  these  pains  have  been  attributed  to  other  causes — Abdominal 
pains  follow  excessive  vomitmg  (Case,  Mrs.  L.) — Attend  sea-sickness 
(Case,  Mrs.  S.) — Attend  severe  cough  (Case,  Ann  B.) — Attend  con- 
valescence after  long  illness — Case,  S.  S. — Cases,  Sarah  Mc  G. — Case 
of  excessive  pain.  Miss  M, — Cases,  Miss  L.  C,  Mrs.  F.,  Mrs.  S., 
Miss  K. — Cases  of  universal  soreness,  Mr.  M.,  A.  B. 

Leaving  for  a  time  the  consideration  "wlietlier  the  heart, 
an  organ  with  all  the  characters  of  voluntary  muscle,  may  or 
may  not  be  affected  in  a  manner  analogous  to  others,  "we 
come  to  the  diaphragm,  and  inquire  whether  it  is  subject  to 
muscular  pain,  or  other  affections,  similar  to  the  intercostals, 
which  it  resembles,  in  being  a  muscle  of  respiration. 

Our  first  consideration  is,  what  are  the  diseases  in  which 
the  diaphragm  is  unusually  exerted  ?  The  reply  is,  asthma, 
in  which  it  has  to  work  with  greatly  increased  force  to 
distend  the  chest ;  bronchitis,  in  which  the  same  phenomenon 
is  to  be  noticed,  and  some  other  diseases  of  the  lungs,  attended 
vnth.  dyspnoea,  &c. ;  excessive  cough,  vomiting,  difiicidty  of 
defsecation,  parturition,  &c.  Our  next  investigation  is, 
whether  in  all  these  cases  there  is  any  sjTiiptom  not  fiiirly 
traceable  to  the  diseased  condition  of  the  organs  themselves, 
to  neuralgia,  or  to  other  muscles.  "^Ve  find  it  in  the  con- 
strictive pain  round  the  bod}^  the  pain  shooting  from  back 
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to  epigastrium,  and  from  side  to  side  ;  in  tlie  painful  respira- 
tion referred  to  every  part  of  the  diaphragm's  insertion,  and 
the  sudden  catch  in  the  breath  following  a  full  inspiration — 
a  catch  not  referrible  to  the  intercostals  or  the  abdominal 
walls. 

The  abdominal  muscles  are  very  commonly  the  seat  both 
of  pain  and  cramp  or  spasm — as  much  so,  probably,  as  those 
of  the  back.  The  locality  and  intensity  of  the  affections 
vary  with  the  strength  and  occupation  of  the  patient.  Com- 
plaint in  some  is  most  urgent  at  the  epigastrium ;  in  others 
on  the  left  side  ;  in  others  on  the  right ;  some  complain 
equally  of  all  these  spots.  In  other  instances,  the  suflfering 
is  referred  to  the  iliac  and  hypogastric  regions  ;  and  in  others, 
the  hypochondria  and  the  umbilical  regions  are'  the  seat  of 
pain,  &c. 

J.  M.,  ast.  10,  a  lad  of  delicate  parentage,  complained  one 
morning  of  very  severe  pain  referred  to  the  region  of  the 
heart.  This  naturally  produced  great  anxiety  in  his  parents, 
who  had  been  informed  by  a  metropolitan  physician  that  he 
had  cardiac  disease.  I  was,  under  these  circumstances, 
requested  to  meet  the  ordinary  attendant,  who  took  a  dif- 
ferent, and,  as  it  seemed  to  me,  a  correct  view  of  the  case. 
The  following  was  the  medical  history  : — The  parents  were 
both  somewhat  delicate  ;  an  only  brother  had  died  of  mesen- 
teric disease,  and  the  patient  had  been  very  weak  and  puny 
when  younger.  In  figure  he  was  slightly  built,  and  had 
been  growing  rapidly.  The  pupils  of  the  eye  were  large; 
the  muscular  development  very  imperfect.  He  was  much 
subject  to  rheumatic  or  "  growing "  pains  in  the  lower  ex- 
tremities ;  his  appetite  was  very  indifferent,  his  bowels 
capricious,  his  breath  foul ;  the  pulse  was  feeble,  and  the 
circulation  languid.  On  examining  the  heart  a  very  distinct 
systolic  bellows-sound  was  heard,  which  was  most  audible  at 


108  MYALGIA    OF    LEFT    SIDE. 

the  base  of  the  heart.  There  was  no  sign  of  either  dihitution 
or  hypertrophy.  On  making  particular  inquiry  about  the 
exact  locality  of  the  pain,  the  lad  placed  his  hand  over  the 
origin  of  the  external  oblique  muscle  ;  and  a  little  further 
investigation  elicited  that,  on  the  day  before  he  had  the  pain, 
he  had  been  leaping  with  a  pole,  jumping,  and  otherwise 
exercising  himself;  that  he  had  felt  very  "  rheumatic '' 
during  the  evening,  and  had  had  a  warm  bath,  whicli 
relieved  the  muscular  pains  completely  as  far  as  the  arms 
and  legs  were  concerned.  The  next  morning,  however,  there 
was  such  great  pain  in  the  external  oblique,  and  tenderness 
on  pressure,  as  to  cause  alarm,  but  that  went  away  in  the 
course  of  the  day  without  special  remedies.  Taking  all  the 
circumstances  of  the  case  into  consideration,  it  seemed  tolerably 
clear  that  the  bellows-sound  was  the  result  of  debihty,  and 
that  the  pains  were  myalgic,  and  that  the  treatment  should 
be  one  of  a  roborant  character.  The  result  proved  the  truth 
of  the  diagnosis. 

When  the  pain  occurs  on  the  left  side,  it  is  commonly 
pooh-poohed,  for  the  spleen  is  not  very  liable  to  inflammation, 
or  it  may  be  called  neuralgia ;  but  when  it  occm-s  on  the 
right  side,  where  there  is  a  large  organ,  it  is  sujjposed  to 
indicate  disease  of  the  liver,  inflammation,  congestion,  or 
abscess ;  faecal  or  other  distension  of  the  colon ;  or  a  new 
growth,  cancer,  hydatids,  &c. 

When  the  pain  occurs  at  the  epigastriimi,  it  is  referred  to 
inflammation  of  the  stomach,  gastrodynia,  dyspepsia,  spinal 
irritation,  or  some  other  cause.  The  following  is  a  good 
example  of  this  form  of  the  complaint  and  its  origin  : — 

John  Williams,  fct.  45,  labourer  in  a  white-lead  works, 
and  of  tall,  spare  build,  and  sallow  complexion,  was  admitted 
into  the  Northern  Hospital,  complaining  of  severe  pain  at  the 
epigastrium,  supposed  to  be  the  result  of  the  baneful  influence 
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of  lead.  The  pain  was  described  as  a  dreadful  weakness,  and 
was  referred  entirely  to  tlie  ensiform  cartilage.  He  had  been 
repeatedly  under  treatment  for  it,  and  had  been  blistered  and 
leeched  without  relief.  At  his  admission  he  was  wearing  a 
large  strengthening  plaster.  A  close  examination  of  the 
heart,  lungs,  and  abdomen  failed  in  detecting  any  disease. 
There  was  no  blue  line  round  the  gums,  the  tongue  was 
clean,  digestion  indifferent,  the  bowels  regular,  both  legs 
were  very  remarkable  from  the  number  and  size  of  vari- 
cosities in  the  veins.  Failing  to  ascertain  any  serious  com- 
plaint, I  asked  him  how  he  was  on  Monday  morning  [i.  e. 
after  the  rest  of  Sunday).  "  Quite  well,  sir,"  was  the  answer, 
"  And  on  Saturday  night  ?  "  "  Quite  done,  sir  ;  so  bad,  I 
can  scarcely  reach  my  home  ;  it  often  takes  me  half  an  hour" 
(to  go  half  a  mile),  "  and  I  am  sometimes  fairly  doubled  up 
with  pain."  I  next  inquired  what  his  work  consisted  in ; 
and  found  that  it  was  to  raise  from  the  ground  and  throw  up 
to  a  stage  above  him  heavy  materials,  which  involved  fre- 
quent contraction,  and  a  frequent  stretching  of  the  recti 
muscles  of  the  abdomen.  I  ascertained  that  towards  the  end 
of  the  week  the  different  segments  of  the  rectus  were  fre- 
quently cramped,  that  he  had  about  the  same  period  "  lumps" 
— i.  e.  isolated  cramps — in  the  left  external  oblique,  and  that 
he  had  occasionallj^  pains  in  the  region  of  the  erectores 
spinse.  I  considered  the  case  one  of  simple  over- exertion, 
directed  the  man  to  remain  in  bed,  gave  him  steel  and  cod- 
liver  oil,  and  on  my  next  visit,  two  days  after,  the  man  de- 
clared himself  quite  well.  He  remained  in  the  house,  how- 
ever, until  he  was  sufficiently  improved  in  health  to  bear  the 
hard  work  he  had  to  get  through  without  painful  results. 

The  myalgic  pain  complained  of  in  the  side  is  so  very  com- 
mon, that  there  is  scarcely  one  young  woman  in  three  who 
escapes  it  altogether.     It  is,  as  we  have  mentioned,  some- 
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times  situated  on  the  left  and  sometimes  on  the  right,  and  is 
occasionally  met  with  on  both.  It  may  or  may  not  be  at- 
tended with  sAvelling — /.  e.  muscular  cramp.  The  sufferings 
it  involves  are  often  very  severe,  and  occuj^y  the  patient's 
thoughts,  to  the  exclusion  of  everything  else.  By  some  the 
pam  is  considered  to  be  neuralgic,  and  it  is  constantly  ad- 
duced as  one  of  the  sjonptoms  of  spinal  irritation.  It  has  its 
seat  under  the  mamma,*  at  a  spot  corresponding  to  the  com- 
mencement of  the  sheath  of  the  rectus  muscle,  but  it  is  also  to 
be  met  with  along  the  margin  of  the  ribs  extending  along  the 
origin  of  the  external  oblique. 

I  have  already  spoken  so  fvilly  of  the  diagnosis  of  this  form 
of  pain,  that  I  need  not  recapitulate  the  grounds  on  which 
the  opinion  of  its  being  musciilar  is  based.  It  seldom  exists 
alone.  As  far  as  my  own  observation  has  gone,  I  should  say 
it  is  invariably  attended  with  muscular  pains  in  other 
situations,  e.  g.  the  shoulders,  back,  or  pubic  regions. 

I  have  met  with  many  instances  in  which  an  inflammatory 
origin  has  been  assigned,  and  the  imfortunate  patient   lias 


*  This  iiifra-mammary  pair,  well  deserves  the  closest  examination  by 
the  practitioner.  I  would  suggest  the  following  experiment : — Let  any 
one  stand  or  sit  before  a  mirror  with  the  chest  and  abdomen  bare,  and  then 
attempt  to  approach  the  ribs  as  closely  as  possible  to  the  crest  of  the  ilium 
— a  position  always  assiimed  by  an  individual  who  has  become  weary  of 
standing  or  sitting  upright.  He  will  see  one  spot,  corresponding  with  one 
of  the  interdigitations  of  the  serratus  magnus  and  extern;il  oblique,  where 
the  skin  seems  more  firmly  adherent  to  the  parts  below  than  at  any  other 
spot.  This  spot  is  precisely  the  one  to  which  the  pain  is  generally  referred. 
The  left  is  more  frequently  complained  of  than  the  right  side,  because  a 
person  naturally  leans  more  towai'ds  the  former  than  the  latter.  The  ten- 
derness is  only  cutaneous,  and  such  as  we  have  described  elsewhere  ;  for 
the  pain  is  relieved  by  steady  pressure,  and  in  describing  it  the  patient 
almost  always  presses  the  pai't  with  the  hand,  as  if  it  gave  relief.  It  is  to 
be  explained  \)y  reference  to  the  facts  recorded  in  the  notes  pp.  37  and  44, 
to  the  effect  that  a  long-continued  strain  on  a  tendinous  part  will  produce 
tenderness  on  pressui'e  as  well  as  steady  pain. 


CAUSE    OF    INFRA-MAMMARY    PAIN.  Ill 

been  bled  from  the  arm,  leeched,  cupped,  or  blistered,  purged 
with  blue  pill,  and  starved  on  water-gruel.  As  from  the 
severity  of  the  supposed  disease,  and  the  quality  of  the  treat- 
ment, the  patient  has  been  confined  to  bed,  an  apparent  cure 
has  followed,  and  the  success  of  the  treatment  is  so  marked, 
that  when  the  symptoms  occur  on  the  invalid's  moving  about 
as  usual,  the  same  treatment  is  insisted  on  ;  it  is  again  suc- 
cessful, from  the  same  cause,  and  this  'may  go  on  until 
the  health  is  broken  altogether.  I  have  mj^self  had  a  patient 
who  was  so  firmly  convinced  of  the  value  of  the  plan,  that, 
though  already  anaemic  from  repeated  bleedings,  she  came  to 
me  to  be  bled  again.  It  was  in  vain  I  urged  that  every 
bleeding  had  really  made  her  worse  ;  she  persisted  in  her 
view,  and  went  elsewhere. 

Pain  referred  to  a  small  spot  below  the  mamma,  commonly 
the  right,  is  frequently  complained  of  by  women  during 
pregnancy.  The  spot  is  about  the  size  of  a  shilling,  and  is 
very  tender  on  pressure.  It  corresponds  with  the  upper 
termination  of  the  "  linea  semilunaris."  The  pain  is  pretty 
constant,  slightly  relieved  by  the  recumbent  posture,  but 
greatly  increased  by  lying  on  the  afiected  side  ;  it  may  come 
on  during  the  third  month,  and  continue  to  the  time  of 
parturition;  audits  "wearing"  character  greatly  depresses  the 
patient's  spirits.  It  is  not  relieved  by  leeches,  blisters,  or 
sinapisms  ;  warm  fomentations  do  some  good,  but  rest  is  of 
the  utmost  importance.  Occasionally  a  similar  pain  is  felt  in 
the  lower  end  of  the  linea  semilunaris,  and  apparently  from 
the  same  cause.  It  seems  to  be  due  to  a  stretching  of  the 
fibrous  tissue,  from  the  gradual  enlargement  of  the  uterus, 
unattended  with  any  inflammatory  condition. 

One  case  has  come  under  my  notice  where  a  lady  suffered 
most  severely  from  it  during  one  pregnancy,  considerably 
during  the  next,  and  not  at  all  on  a  third ;    and  the  only 
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diflPerence  that  could  be  detected  was,  tliat  on  the  first 
occasion  she  was  very  weak,  on  the  second  was  stronger,  and 
on  the  third  was  in  good  health  throughout. 

And  here,  without  violating  materially  the  plan  we  have 
laid  down  for  ourselves,  we  may  enter  upon  the  question — 
Are  not  the  fibrous  and  other  tissues  more  easily  "  stretchable" 
when  an  individual  is  in  a  weakly  condition  than  in  a  strong  ? 
We  see,  for  example,  the  strong  ligaments  of  the  knee-joint 
give  way  in  the  weakly  children  of  strumous  parents,  and  the 
individuals  become  "  in-lmeed'^  or  "bow-legged."  AVe  see 
in  the  same  class  the  powerful  ligaments  of  the  spine  give 
way,  and  allow  the  person  to  have  great  lateral  curvature. 
From  a  similar  cause  we  find  the  bones  jaeld  to  pressure  and 
become  unusually  curved :  we  find  the  skin  give  way,  and 
the  scrotum  become  even  more  than  double  its  ordinary 
length.  The  bowels  readity  allow  themselves  to  be  distended 
by  flatus  in  the  weak — a  most  imusual  occurrence  in  the 
strong.  The  veins  are  no  exceptions  to  this  rule,  for  Ave  find 
them  distended  and  varicose  in  those  only  whose  constitutions 
lack  vigour  ;  and  we  fiu'ther  find  that  an  individual  will 
sufier  from  painful  distension  when  they  are  weakly,  while  a 
restoration  to  firm  health  will,  while  it  enables  the  fibrous 
coats  of  the  veins  to  resist  more,  reduce  the  pain  complained 
of.  In  illustration  of  this  particular  consideration,  it  may  be 
added  that  the  lady  whose  case  has  just  been  recorded  suffered 
during  the  first  and  second  pregnancies  most  severely  from 
excessively  distended  veins  in  and  about  the  vulva  ;  but  on 
the  third  occasion  there  was  scarcely  any  distension  and  no 
suffering.  The  man,  too,  whose  case  is  recorded  at  page  108, 
had  a  more  varicose  condition  of  the  veins  than  I  have  over 
seen. 

Pain  in  the  plantar  fascia,  and  sometimes  so  complete  a 
stretching  of  the  fascia  and  the  ligaments  of  the  foot  as  to 
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destroy  the  plantar  arch  and  make  a  person  flat-footed,  is 
common  in  the  weak  from  too  much  walking.  Weakness  of 
the  ankle  is  not  unusual  from  a  similar  cause ;  and  I  have 
heard  many  pedestrians  complain  of  the  frequency  with  which 
they  "  put  their  ankle  out"  on  descending  a  mountain  at  the 
end  of  a  long  day.  It  is  remarkable  that  in  these  circum- 
stances, though  the  pain  is  very  intense  for  a  time,  it  goes  off 
without  other  symptoms  of  sprain.  On  speaking  of  this  sub- 
ject to  a  friend,  he  informed  me  that  he  suffered  very  much 
every  evening  from  twisting  his  ankles  in  walking  over  rough 
roads  or  parts  paved  with  large  round  boulder  stones.  He 
did  not  suffer  equally  in  the  morning.  He  told  me  that  he 
attributed  this  entirely  to  the  fatigue  of  standing  all  day, 
which  weakened  the  muscles  of  the  leg,  and  the  tendons  and 
ligaments  about  the  ankles. 

In  many  instances  we  see  facility  of  stretching  unaccom- 
panied by  pain,  but  when  the  distension  is  in  a  fibrous  tissue, 
and  suddenly  produced,  the  suffering  is  often  severe.  Whether 
the  greater  pain  complained  of  by  those  of  weakly  condition 
in  the  fibrous  structures,  from  a  muscular  strain,  is  due  to 
their  being  more  stretched,  or  to  their  being  in  a  more 
exalted  state  of  sensibility,  or  from  both  causes  combined,  it 
is  difficult  to  say  with  certainty ;  but  the  broad  fact  is  certain, 
that  pain  in  the  tendinous  parts  of  muscles  is  both  more 
common  and  more  severe  in  direct  proportion  to  the  debility 
of  the  individual. 

Infra-mammary  pain  is  commonly  accompanied  with 
another,  referred  to  the  hypogastric  region ;  and  these,  singly 
or  combined,  are  most  common  in  housemaids,  milliners, 
seamstresses,  and  others,  who  have  much  stooping  and  using 
of  the  right  hand  and  arm.  The  symptoms  which  accompany 
the  pain  are  usually  loss  of  appetite,  palpitation,  failing 
strength,  sometimes  diarrhoea,  more  commonly  constipation  ; 
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some  disorder  of  the  uterine  function  is  usually  to  be  de- 
tected, the  discharge  being  either  painful,  scanty,  absent,  or 
profuse,  and  there  is  abundant  secretion  of  urine.  Were  it 
not  for  the  pain,  the  case  would  seem  one  of  atonic  dyspepsia 
only,  or  simple  debility.  It  was  a  long  time  before  I  could 
fully  comprehend  the  nature  of  the  hypogastric  pain.  I  could 
not  satisfactorily  refer  it  to  the  bladder,  uterus,  colon,  or 
small  intestines. 

The  difficulty  was  at  last  solved  by  a  young  medical  man, 
Mr,  M.,  who  came  to  consult  me  for  what  he  considered 
was  inflammation  of  the  bladder.  "The  pain,"  he  said,  "  is 
here "  (pressing  on  the  pubis),  "  right  in  the  bone  at  the 
top."  A  careful  examination  of  all  the  other  signs  showed 
that  there  was  nothing  wrong  in  the  bladder,  and  that  the 
pain  was  confined  to  the  insertion  of  the  rectus  and  the  inner 
end  of  Poupart's  ligament.  His  case  was  one  of  great 
interest :  he  had  had  gonorrhoea,  but  had  been  perfectly  well 
for  months  when  he  began  to  feel  this  pubic  pain ;  but  he 
was  so  convinced  that  it  was  produced  by  vesical  inflamma- 
tion, that  he  became  perfectly  miserable.  He  was  house- 
surgeon,  however,  to  a  dispensary,  and  had  an  amazing 
amount  of  work  to  do  both  in  the  surgery  and  A'isiting 
patients :  he  lived  abstemiously,  and  was  low  in  health  and 
spirits.  The  pain  only  came  on  in  the  evening,  and  it  made 
him  wretched,  for  that  was  the  very  time  when  he  was  the 
least  able  to  forget  it,  and  unable  from  fatigue  to  take  up  any 
active  exertion.  I  recommended  tonics,  and  rest  dui'ing  the 
middle  of  the  day,  and  he  soon  forgot  the  pain  ;  biit  his  mind 
had  dwelt  so  long  upon  the  one  idea,  that  a  long  period 
elapsed  ere  he  recovered  perfectly  the  j}ic>is  scvia  in  corporc 
sano.  Since  then  I  have  had  several  opportunities  of  finding 
that  female  patients,  from  natural  feelings  of  modesty,  point 
to  the  hypogastric  instead  of  the  pubic  region,  and  that  in  a 


PUBIC    PAIN.  115 

great  number  of  instances  the  existence  of  the  pain  is  sup- 
pressed altogether  from  a  similar  cause.  The  following  case 
illustrates  the  connexion  between  the  lateral  and  pubic 
pain  : — 

Mrs.  P.,  set.  27,  came  imder  my  care  for  severe  pain  in  the 
right  side,  which  she  considered  to  be  inflammatory.  On 
examination,  I  found  that  it  was  confined  to  the  costal  origin 
of  the  external  oblique  ;  that  she  was  free  from  it  (except  in 
certain  positions)  while  in  bed ;  that  it  came  on  after  she  had 
been  walking,  standing,  or  sitting ;  that  it  was  always  worse 
at  night,  and  sometimes  prevented  her  sleeping ;  that  when 
severe,  it  came  on  suddenly,  and  went  off  with  a  twitching 
sensation ;  pressure  and  warmth  relieved  the  pain  ;  the  pulse 
was  weak  and  quiet ;  the  bowels  rather  confined  ;  the  tongue 
was  sKghtly  furred  and  indented  at  the  edges  by  the  teeth  ; 
the  catamenia  were  regular.  The  appetite  had  entirely 
failed,  and  she  had  for  some  time  been  low  and  easily  excited 
to  tears.  I  informed  her  that  the  pain  was  not  a  mark  of 
inflammation  ;  that  it  arose  from  weakness,  and  endeavouring 
to  make  a  debihtated  muscle  do  the  work  of  a  strong  one.  I 
prescribed  tonics  and  a  very  generous  diet,  with  daily  rest  and 
gentle  exercise  in  the  open  air,  and  soon  found  the  pains  dis- 
appear. When  subsequently  conversing  on  this  subject  with 
my  patient,  with  a  view  to  ascertain  whether  she  had  had  any 
other  pains  of  a  similar  origin,  I  found  out  that  she  had  two 
years  previously  been  under  medical  care  for  severe  pain 
referred  to  the  region  of  the  groins  and  the  pubis ;  that  she 
had  been  repeatedly  leeched  under  the  impression  that  it  was 
inflammatory ;  that  the  leeches  had  done  no  good ;  that  the 
pain  was  of  a  hot,  aching,  or  burning  character,  and  was  of 
such  daily  occurrence  that  it  seemed  to  wear  her  down  with 
low  spirits.  On  particular  inquiry,  it  appeared  that  the  pain 
was  confined  to  Poupart's  ligament  and  the  insertion  of  the 
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rectus  muscle,  and  slie  was  always  relieved  by  rest  in  bed  or 
lolling  in  an  arm-chair  with  the  legs  raised. 

In  narrating  the  case,  she  laid  peculiar  stress  on  the 
mental  depression  produced  by  the  perpetual  recurrence  of 
the  suffering,  and  this  forms  a  not  uninteresting  featm-e  in 
this  class  of  cases  generally.  The  despondency  does  not 
arise  simply  from  the  pain,  but  from  that  condition  of  body 
upon  which  the  pain  depends.  We  all  know  that  when  an 
individual  is  weakly,  either  from  loss  of  blood,  diarrhoea,  or 
dyspepsia,  low  spirits  are  as  common,  if  not  as  constant,  as 
are  joyousness,  enthusiasm,  and  exuberance  of  spirits  when 
a  person  has  recovered  health  after  fever,  or  when,  emanci- 
pated from  town  influences,  he  breathes  the  pure  air  of  the 
Cumberland  or  Switzerland  mountains.  The  effects  of  tonics 
are  not  confined  simply  to  improving  the  condition  of  the 
muscular  system :  they  affect  to  a  similar  extent  the  mental 
nervous  system,  and  thus  the  patient  experiences  a  twofold 
advantage ;  but  this  advantage  can  never  be  fully  consum- 
mated imtil  the  patient  is  able  to  understand  thoroughly  the 
cause  of  the  pain ;  for  if  she  remain  ignorant  of  this,  at 
every  return  of  the  suffering  there  is  an  increased  depression 
of  spirits,  from  a  mental  being  superadded  to  a  jDhysical 
cause. 

In  consequence  of  the  character  of  the  pain  and  the 
appearance  of  the  patient,  a  neuralgic  origin  is  frequently 
supposed,  and,  speaking  generally,  where  such  a  view  gives 
rise  to  the  adoption  of  a  tonic  plan  of  treatment,  little  harm 
is  done,  and  the  patient  will  get  slowly  better.  The  advan- 
tage, however,  of  increased  rest  and  diminished  laboiu*  is  such 
that  a  correct  diagnosis  materially  hastens  the  cure. 

The  nature  of  the  pain  in  the  pubis  can  readily  be  under- 
stood by  any  one  who  has  sat  up  all  night  reading,  writing, 
or  playing  at  any  game.     Few  enthusiastic  travellers  escape 
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it,  and  the  accoucheur  who  sits  for  many  a  weary  hour  at  his 
patient's  bedside  is  constantly  its  victim.     It  is  too  frequently 
attended  with  the  idea  of  irritability  of  the  bladder,  which 
induces  the  belief  of  there  being  something  wrong  with  that 
viscus.     Men  suffer  from  the  imusual  strain  upon  the  muscle 
which  is  required  to  keep  the  trunk  erect  or  bending  for- 
wards ;   an(i  can  we   wonder,  if  the   strong  man  feels   pain 
that  the  poor  milliner,  the  ill-fed  seamstress,  the  chlorotic  or 
weakly  housemaid,  or  sicldy  cook,  whose  muscles  are  badly 
developed,  suffer  from  a  similar  cause  ?     Not  knowing  the 
origin  of  the  pain,  they  take  either  no  measures  to  relieve  it, 
or  those  measures  are  misdirected ;  they  try  aperients,  leeches, 
and  low  diet ;  they  fancy  the  womb  is  at  fault,  and  perchance 
get  examined  with  the  speculum  and  duly  causticed  by  some 
one  who  sees  the  uterus  in  every  female  ailment ;  they  grow 
miserable  with  the  continual  daily  ache ;    their  mornings  are 
bearable,  their  evenings  are  all  but  intolerable.     I  have  met 
with  many  instances  in  which  ladies,  married  and  single,  have 
suffered  very  severely  both  in  purse  and  person  from  the 
assiduity  of  speculum  doctors,  whose  sole  ground  for  suspect- 
ing uterine  disease  has  been  the  severity  of  the  pubic  pain 
complained  of,  and  whose  treatment  has  materially  aggravated 
the  sufferings.     Dr.  Lee's  book  gives  evidence  of  the  fre- 
quency  with   which    the   mistake   has   been    made.       Once 
explain    the    cause,    however,    and   improve    the    patient's 
strength,  and  relief  soon  follows  by  simple  indulgence  in  the 
recumbent  posture,  or  supporting  the  back  in  a  comfortable 
chair. 

Isabella  C,  set.  23,  was  admitted  into  the  Liverpool  E-oyal 
Infirmary,  complaining  of  abdominal  pain  ;  and  stating  that 
she  had  been  told  by  a  distinguished  physician  that  she  had  a 
bearing  down  of  the  womb.  On  making  a  careful  examina- 
tion, however,  I  found  that  there  never  had  been  '^ prolapsus," 
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nor  was  any  otlier  sign  of  disease  referrible  to  tlie  uterus  to  be 
detected.  The  pain  was  referred  almost  exclusively  to  the 
pubic  insertion  of  the  rectus  abdominis  and  to  Poupart's  liga- 
ment^ and  was  always  relieved  by  stooping  forward  or  h'ing 
down.  The  following  was  the  history  elicited.  The  patient's 
parents  had  died  young,  and  she  had  only  one  sister  living, 
who  was  very  delicate  ;  and  though  she  looked  stout,  she  felt 
herself  weak  and  not  fit  for  her  work.  She  was  a  Roman 
Catholic,  and  had  been  a  servant-of-all-work  in  some  religious 
house,  where  she  not  only  had  to  get  through  her  ordinary 
duties,  but  had  to  attend  mass  at  an  early  hour  in  the  morning, 
and  sometimes  during  the  night.  The  diet,  too,  was  meagre, 
and  she  soon  lost  all  appetite.  The  pain  at  the  pubes  had 
come  on  while  she  was  kneeling  at  morning  mass,  and  it 
affected  the  whole  of  the  abdomen  first,  and  then  seemed  to 
extend  all  over  her,  so  that  she  became  first  rigid,  then  insen- 
sible. Since  then  the  pain  had  settled  in  the  lower  part  of 
the  abdomen.  It  was  aggravated  by  walking,  standing, 
stooping,  or  long  sitting,  and  was  described  as  being  of  a 
burning  nature.  She  was  ordered  to  remain  in  bed  for  a  few 
days,  to  take  strengthening  medicines,  &c.,  and  was  able  to  go 
out  at  the  end  of  a  month,  quite  free  from  pain. 

The  following  is  a  somewhat  amusing  instance  of  that  pain 
which  is  referred  chiefly  to  the  pubic  insertion  of  the  rectus 
muscle  : — 

Sarah  McG.,  set.  28,  a  tall,  well-made  Irishwoman,  with 
considerable  enihonj^oinf,  and  at  the  time  acting  as  maid-of- 
all-work  in  a  house  where  the  duties  were  very  severe,  and 
who  had  been  a  former  patient  in  the  Northern  Hospital, 
where  she  had  suffered  from  intense  debility,  called  upon  me, 
complaining  of  a  "  burning  pain  at  the  bottom  of  her  belly, 
which  seemed  as  if  a  hot  coal  were  ahvays  there."  "  Her 
changes,  too,  were  of  a  bad  colour  ;  and  she  coidd  not  tell 
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what  was  amiss  with  her."  She  attributed  everything  to 
"  having  sat  down  in  the  dark  on  a  very  dirty  privy."  As  I 
had  some  doubts  about  her  moral  propriety,  I  imagined  that 
she  had  contracted  venereal  disease,  and  made  an  examina- 
tion. Everything  being  perfectly  correct,  I  instituted  further 
inquiries,  and  satisfactorily  ascertained  that  the  burning  pain 
was  confined  to  the  tendinous  insertion  of  the  rectus  and 
inner  end  of  Poupart's  ligament;  that  it  came  on  towards 
night,  and  was  not  present  in  the  morning,  &c.  It  was  evi- 
dently due  to  exertion  beyond  her  strength.  Of  course  I 
recommended  tonics,  rest  when  practicable,  &c.  ;  but  I  sub- 
sequently ascertained  that  she  had  retired  from  *'  service"  to 
the  "  streets,"  and  I  never  heard  anything  more  of  the  case. 

DURATION   OF    MYALGIA. 

Ere  we  leave  this  part  of  the  subject,  I  would  wish  to  say 
a  few  words  concerning  the  duration  of  the  suffering  in  cases 
of  myalgia.  When  first  the  subject  was  started,  I  antici- 
pated that  the  duration  of  the  pain,  after  the  "  unusual 
exertion "  was  over,  would  not  be  longer  than  it  is  in  those 
who  are  stiff  and  sore  from  any  new  exercise  ;  that  as  stiff- 
ness in  a  healthy  man  rarely  lasts  during  a  whole  week,  so 
a  similar  condition  would  not  last  much  longer  in  the  delicate. 
At  first,  a  number  of  facts  and  cases  which  came  under  my 
notice  sanctioned  this  conclusion.  A  prolonged  experience, 
however,  has  negatived  this  deduction,  and  I  have  now 
learned  that  the  duration  of  myalgia  is  sometimes  extreme. 
It  is  generally  more  persistent  in  the  offspring  of  consump- 
tive patients  than  in  any  other  class  of  patients.  I  have  had 
individuals  under  my  care  who  have  been  three  months  under 
treatment  without  their  owning  to  anj^  relief.  I  have  now 
a  young  man  under  treatment,  a  boiler-maker  by  trade,  the 
son  of  consumptive  parents — the  last  but  one  of  a  family  of 
ten,  all  dead  of  consumption,  and  himself  affected  with  fistula 
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in  ano — vvlio  came  into  hospital  witli  myalgic  pains  of  the 
dorsal  mviscles.  He  has  been  resting  abnost  continually  for 
six  weeks  in  bed,  and  yet  the  pains  are  only  just  sufficiently 
abated  to  enable  him  to  sit  up  comfortably.  Each  day  has 
brought  improvement,  but  of  so  small  an  amount  that  it  was 
only  perceptible  to  himself.*  Another  patient  has  come  under 
my  care  in  whom  myalgic  pains  in  the  cervical  region  have 
lasted  for  two  years.  He  has  been  a  patient  of  mine  for  two 
months,  but  I  am  unable  as  yet  to  report  any  improvement. 
The  pain  goes  as  soon  as  he  is  resting  his  head  in  bed,  or  on 
the  back  of  his  arm-chair,  and  comes  on  as  soon  as  he  has 
been  walking  or  standing  more  than  half  an  hour.  The 
suflPering  is  confined  to  the  spinal  attachments  of  the  trapezius,  f 
In  another  instance  now  under  my  care,  the  patient,  a  yoimg 
lady,  has  had  myalgia,  referred  to  the  hypogastric  regions, 
for  upwards  of  three  years  ;  it  is  never  absent,  and  is  always 
aggravated  by  a  trifling  amount  of  exertion,  e.  g.  riding 
out  in  a  carriage,  walking  about  the  room,  vomiting,  defte- 
cating,  &C.J 

These  cases  suffice  to  show  that,  however  simple  maj'  be 
the  diagnosis  and  comforting  the  prognosis,  the  treatment  is 
not  uniformly  brilliant  or  rapidly  successfid. 

After  having  satisfied  ourselves  upon  the  real  nature  of 
these  and  other  pains,  it  is  very  interesting  to  turn  back  and 
examine  the  writings  of  older  authors  who  have  treated  on 
the  diseases  of  women,  or  of  the  nervous  system,  and  to  find 
how  well  they  have  described  the  symptoms  we  have  referred 
to,  though  they  have  attributed  them  to  a  totally  different 
cause.     In  the  account  of  "  hj^steralgia  "  given  by  Gooch,  a 

*  He  Avent  out  ciu"cd  after  bcmg  in  the  Hospital  foi"  ten  -weeks. 

t  This  patient  was  under  notice  for  four  months,  and  was  not  a  whit 
better  when  he  left  nie. 

%  This  lady  is  now  so  much  bettor  that  slie  can  take  more  than  double 
the  exercise  she  could  when  tlic  above  was  wrillen. 
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majority  of  the  symptoms  are  clearly  due  to  muscular  fatigue 
and  consequent  soreness  or  aching.  Let  us  take,  for  example, 
"  pain  in  the  loins  and  round  the  brim  of  the  pelvis,  which, 
while  it  is  incessant,  yet  is  subject  •to  aggravations,  especially 
after  mental  excitement  or  bodily  exertion.  The  constant 
uneasiness,  &c.,  soon  induces  the  patient  to  give  way  to  the 
relief  afforded  by  repose,  and  to  stir  rarely  from  the  sofa." 
"  The  exciting  causes  are  generally  some  undue  exertion,  at  a 
period  when  the  uterus  is  susceptible.  Violent  jolting,  long 
standing  when  the  catamenia  are  present  (i.  e.  when  the  patient 
is  weakened  by  loss  of  blood),  will  give  rise  to  the  malady." 
The  italics  are  our  own.  "  The  various  joints,  the  sjnne,  the 
breasts,  may  be  the  seat  of  acute  pain,  more  or  less  constant, 
enduring  for  many  years,  and  yet  never  interfering  with 
health  of  structure."  "  Active  purgation  never  failed  to  induce 
a  paroxysm  of  p)ain,"  i.  e.  it  debilitated  the  patient  more,  and 
the  defaecating  efforts  added  to  the  muscular  j^a^'w.  After  long 
experience  of  different  classes  of  remedies,  that  Dr.  G.' 
adopted  was  the  very  one  we  advocate,  viz.,  every  means 
possible  to  husband  existing  strength,  and  to  increase  it  as 
far  as  practicable. 

In  Dr.  Laycock's  treatise  on  nervous  diseases  of  females 
we  find  remarks  of  great  significance.  Under  pain  in  the 
left  side  we  read — "  It  is  very  common  for  young  women, 
apparently  in  robust  health,  but  tvho  have  fatiguing  domestic 
and  sedentary  employments,  to  suffer  from  a  p)ain  in  the  left  side. 
It  is  described  as  a  gnawing,  bruising  sensation  ;  is  sometimes 
accompanied  by  spinal  neuralgia  and  other  hysterical  symp- 
toms  It  occurs  in  paroxysms,  but  taking  food, /a^^^^^<e, 

especially  the  erect  posture,  anxiety,  and  all  depressing  agents 
exasperate  it.  It  is  an  obstinate  affection,  and  is  usually 
aggravated  by  any  other  treatment  than  the  hj^gienic,  and 
will  often  wear  itself  out."     Again :   "In  cases  of  hysteria, 
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in  phtliisical  diarrhoea,  and  in  most  diseases  of  an  asthenic 
character,  the  surface  of  the  abdomen  is  exquisitely  tender,  and 
the  patient  shrinks  from  the  slightest  touch." 

We  gain  some  peculiarlf  interesting  observations  respecting 
the  pains  we  are  describing,  and  even  an  extension  of  the 
subject,  from  the  Jacksonian  prize  Essay  on  Neuralgia,  by 
Dr.  Downing.  In  speaking  of  intercostal  neuralgia — for 
which,  of  course,  we  read  muscular  pain  or  spasm — after 
describing  the  character  of  the  pains,  he  says,  "  The  slightest 
movement  of  the  body  loill  bring  them  on,  and  the  effort  of  cough- 
ing induces  them  violently.  The  patient  holds  her  breath  as 
much  as  possible  in  order  to  lessen  the  agony."  Compare  this 
with  the  case  of  Mr.  B.,  page  47.  "  There  is  usually  consi- 
derable tenderness  on  pressure,  and  the  skin  over  the  ribs  and 
intercostal  spaces  is  excessively  sensitive,  as  if  it  had  been  severely 
bruised."  Compare  with  note,  page  43.  "  The  sensibility  is 
often  so  excessive  that  the  slightest  touch  or  movement  of 
'the  skin  will  cause  the  patient  to  shrink  with  anguish." 
"  These  cases  are  met  with  every  day  at  the  public  dis- 
pensaries, and  not  unfrequently  puzzle,  by  their  anomalous 
character,  the  most  acute  and  experienced  practitioners." 
"  It  is  an  ephemeral  disease  " — "  most  common  in  winter." 
Dr.  Downing  then  describes  the  infra-mammary  pain  as  neural- 
gic :  "  It  shifts  occasionally  its  seat  a  little  downwards  below 
the  ribs,  or  over  to  the  other  side,  and  may  continue  for 
weeks.  It  is  often  attended  with  palpitation,^'  &c.  His 
cases  are,  mutatis  mutandis,  precisely  similar  to  those  we  are 
familiar  with.  "  Ellen  M.,  a3t.  16,  a  nui'se-girl — pains  in 
left  side — paroxj^smal — most  common  in  the  day ;  went  round 
from  spine  to  sternum,  extended  to  the  loins,  and  even  went 
do'WTi  to  finger-ends.  There  was  considerable  tenderness  of 
the  integuments  of  the  ailected  side.  The  patient  uris  out  of 
health — ^had  just  recovered  from  quinsy.     She  was  cured  by 
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tonics."  Here  it  is  evident  that  her  work  was  too  hard  for 
her  weakened  muscles,  especially  the  external  oblique.  Miss 
B.,  a  dressmaker,  set.  23,  had  similar  symptoms,  intercostal 
pain  from  back  to  sternum,  and  over  the  whole  side  the  pain 
seems  sometimes  to  have  shot  from  the  vertex  to  the  toes. 
The  patient  was  tall,  thin,  anaemic.  JSTo  account  is  given  of 
her  work,  but  the  symptoms  lead  us  to  infer  that  she  had 
an  excessive  amount  of  sewing,  and  hanging  down  the  head 
in  stitching,  &c.  Three  other  cases  are  given,  all  occurring 
in  young  women  whose  avocations  were  active,  and  whose 
strength  was  small.  They  all  appear  to  be  due  to  pain  in 
the  tendinous  parts  of  the  abdominal  muscles  from  over- 
iexertion. 

Perhaps  the  most  serious  form  in  which  we  meet  with 
intense  muscular  pains,  is  that  occurring  after  prolonged  and 
excessive  vomiting.  The  healthy  man  may  feel  something  of 
this  after  a  voyage  in  which  he  has  suifered  much  from  sea- 
sickness. He  speaks  of  it  only  as  extreme  soreness  ;  and  he 
is  tolerably  able,  from  having  had  similar  pains  elsewhere,  to 
trace  it  to  its  true  cause  ;  but  where  violent  sickness  comes  on 
under  other  circimistances,  and  is  followed  by  severe  pain,  the 
connexion  is  too  often  either  unsuspected  or  ignored.  The 
violence  of  the  suffering  suggests  the  idea  of  its  being  depen- 
dent upon  inflammation,  neuralgia,  or  hysteria  ;  and  it  is 
looked  upon  as  a  symptom  of  great  importance,  as  it  is 
attended  with  rapid  pulse,  strong  evidence  of  disorder  of  the 
stomach  and  bowels,  and  great  tenderness  of  the  parietes  of 
the  abdomen. 

The  following  is  an  instructive  example  of  a  case  of  this 
kind,  in  which  the  sufferings  were  said  by  the  patient  to  be 
far  more  severe  than  those  she  had  undergone  in  any  of  her  con- 
finements : — 

I  was  called  in  consultation  to  see  Mrs.  L.,  eet,  38,  the  lady 
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whose  case  I  have  previously  referred  to  (page  76),  and  the 
history  I  obtained  was  the  following  : — After  being  unusually 
well,  she  was  induced  to  take  a  drive  on  a  cold  day,  by  which 
she  was  thoroughly  starved,  and  the  catanienia,  which  were 
"on"  at  the  time,  were  stopped  abruptlj-.     On  her  return, 
she  had  sat  by  a  warm  fire,  and  taken  some  hot  negus  ;  but 
the   discharge   did   not   again   come  on,   and  she   gradually 
became  weak,  faint,  and  sickly,  and  when  I  saw  her,  she  was 
vomiting  almost  incessantly.     She  seemed  low  and  extremely 
weak ;    the  pulse  was  fluttering  and  variable,  at  one  minute 
104,  at  another  120  and  upwards.     There  was  great  restless- 
ness— the  patient  constantly  mo'S'ing  from  bed  to  a  couch,  and 
changing  her  position  on  each  every  few  minutes.     She  only 
spoke  in  whispers.     It  was  with  difficulty  we  could  see  the 
tongue.      The  vomiting  and  retching  came  on  every  half- 
hour,  and  were  aggravated  by  the  patient  putting  her  finger 
to  the  fauces.     The  ejecta  were  small,  consisting  of  mucus 
only.     JSTothing  she  took  remained  on  the  stomach,  and  she 
had  not  had  any  sleep  for  some  time.     Champagne,  brandy 
and  soda-water,  and  morphia,  were  prescribed,  vrith  arrow- 
root and  brandy,  in  small  quantities,  eveiy  hour.     Xext  day 
the  symptoms  had  undergone  only  the  slightest  amelioration ; 
the  arroT\Toot  alone  stayed  on  the  stomach ;    and  there  was 
superadded  severe  pain  in  the  left  hypochondriac  region,  and 
some  tenderness  at  the  epigastrium.     For  this  a  strong  solu- 
tion of  morphia  was  applied,  and  subsequently  a  large  poidtice, 
consisting  of  scalded  hops.     This  produced  complete  numb- 
ness of  the  parietes  and  some  cessation  of  pain.     Some  sleep 
was  prociu'ed ;  the  restlessness  diminished  ;  the  pidse  became 
stronger  and  less  variable ;    the  siclcness  abated  ;    and  the 
bowels  were  relieved  by  an  injection  of  warm  mutton-broth  : 
the  arrowroot  and  brandy  still  stayed,  and  beef-tea  coidd  be 
taken  pretty  well.     ( >n  the  fifth  day  tlie  vomiting  had  ceased 
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entirely  ;  but  the  patient  complained  o£  intense  pain  in  the 
trunk,  whicli  shot  up  to  the  neck  and  head,  and  down  the 
hips  to  the  knees.  She  was  constantly  moaning  from  its 
severity.  She  described  it  as  if  starting  from  a  focus ;  it 
rushed  along  in  radiating  lines  to  all  parts  and  in  all  direc- 
tions. Up  and  down  along  the  erector  spinse,  vibrating, 
twitching,  and  tearing,  the  pain  was  constant,  but  there  were 
exacerbations  of  increased  severity.  It  was  also  described  (by 
the  motions  of  the  patient's  hand  and  the  words  she  employed) 
as  being  equally  severe  in  the  external  oblique,  the  internal 
oblique,  the  transversalis,  the  rectus  abdominis,  the  quadratus 
lumborum,  the  latissimus  dorsi,  the  pectorals,  and  the  gluteal 
and  crural  muscles.  The  attachments  of  the  diaphragm  were 
also  mapped  out  by  the  painful  spots.  There  was  soreness  of 
the  skin,  and  tenderness  on  pressure.  The  pidse,  however, 
was  reduced  to  98,  and  was  steady,  and  there  was  some 
refreshing  sleep  at  night.  The  lady  had  considerable  em- 
bonpoint, and  seemed  to  be  in  good  condition. 

The  question  now  to  be  decided  was — Are  the  pains 
hysterical,  or  are  they  muscular  ?  It  was  clear  that  they 
were  not  inflammatory.  If  the  former,  experience  would  lead 
us  to  expect  that  they  would  be  difficult  to  cure,  and  that  the 
efiect  of  direct  and  active  local  treatment  would  be  prejudicial. 
If,  on  the  other  hand,  they  were  muscidar,  there  was  reason 
to  believe  that  they  would  soon  wear  themselves  out,  now 
that  the  vomiting  had  ceased.  Considering  that  all  the  seats 
of  pain  complained  of  were  occupied  by  voluntary  muscles 
brought  into  operation  by  severe  vomiting  ;  that  the  pains 
had  not  come  on  until  these  muscles  had  been  unusually,  and 
even  intensely,  exerted ;  that  the  pain  was  described  as  fol- 
lowing the  course  of  the  fibres  of  different  muscles,  rather 
than  the  course  of  any  nerves;  that  even  the  pharjnigeal 
muscles  did  not  escape  ;  that  there  was  no  neuralgic  pain  in 
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the  face  or  head ;  that  the  pain  was  moreover  paroxj-sraal, 
and  existed  in  the  intervals  as  intense  soreness  ;  that  it  was 
aggravated  by  any  motion,  as,  for  example,  the  effort  to 
expel  flatus ;  and  comparing  all  these  symptoms  with  those 
that  follow  prolonged  sea-sickness,  I  ventured  to  predict  that 
the  pain  would  be  gone,  or  nearly  so,  by  the  next  day,  and 
that  its  nature  was  analogous  to  the  soreness  that  a  strong 
man  feels  after  unusual  exertion.  A  mild  tonic  was  ordered 
as  medicine,  and  a  stimulating  and  strongly  odorous  liniment 
was  prescribed,  with  directions  for  it  to  be  used  in  shampooing 
and  friction  frequently.  In  twenty-four  hoiu's  the  pains  had 
all  but  disappeared,  and  I  took  my  leave  on  the  seventh  day, 
the  patient  then  being  convalescent.  She  died  shortly  after 
of  inanition,  arising  from  a  total  absence  of  digestive  power. 
The  embonjmint,  however,  continued  to  the  end  of  her  life. 

The  following  case,  communicated  to  me  by  the  lady,  illus- 
trates well  the  uselessness  of  the  so-called  counter-irritants  to 
cure  myalgia  so  long  as  the  causes  of  it  are  operative : — 

Mrs.  S.,  a  lady  of  somewhat  deKcate  constitution,  was  a 
passenger  in  one  of  our  large  Atlantic  steamers  to  America. 
At  first  she  suffered  occasionally  from  sea-sickness,  but  at  last 
her  stomach  became  so  irritable,  that  she  was  vomiting  almost 
incessantly  for  two  days.  At  the  end  of  that  period  she  was 
seized  with  intolerable  pain  in  the  abdomen,  the  muscles 
were  everywhere  drawn  into  knots,  and  she  coidd  only  com- 
pare the  sensation  to  some  gigantic  hand  grasping  the  flesh 
as  if  it  were  an  orange.  This  was  attended  ■v^ith  severe  pain 
all  round  the  ribs  at  the  sternum  and  the  back,  as  if  the 
diaphragm  were  implicated  as  well  as  the  other  abdominal 
muscles.  Large  doses  of  laudanum  were  tiied  unavailingly, 
and  turpentine  cpithems  wore  applied  to  such  an  extent  as  to 
vesicate  the  lower  half  of  the  body.  Nothing  gave  relief, 
however,  but  the  pain  graduall}-  went    away.      x\.fter   this 
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attack  anything  which  disagreed  with  the  stomach  and  pro- 
voked vomiting  or  flatulence,  brought  on  a  return  of  the 
spasmodic  action  of  the  abdominal  muscles.  No  relief  was 
experienced  when  the  voyage  was  over.  The  patient  was 
advised  to  take  large  doses  of  ld:udanum  every  two  days,  with 
aperient  medicine  in  the  intervals.  She  was  almost  confined 
to  the  sofa.  Notwithstanding  these  measures,  the  spasms 
returned  daily,  generally  coming  on  about  two  o'clock  in  the 
morning.  She  was  treated  with  hot  applications  locally,  and 
warm  baths  sometimes  hot  enough  to  scald  her,  without 
advantage.  The  stomach  was  now  so  irritable  that  the  most 
insignificant  error  in  diet  would  bring  on  flatulence  and 
spasm,  and  her  case  was  considered  almost  hopeless.  Dr. 
Meigs,  of  Philadelphia,  was  then  called  in  consultation.  He 
recommended  the  discontinuance  of  all  medicine,  a  generous 
diet,  and  the  free  use  of  wine  or  other  stimulant  to  enable  the 
stomach  to  digest  solid  food.  From  that  time  she  began  to 
improve,  but  the  muscles  still  remained  in  a  very  irritable 
condition  for  many  months,  and  she  was  liable  to  a  relapse 
whenever  anything  occurred  to  pull  down  her  strength. 

In  detailing  her  symptoms,  she  attributed  them  all  to 
indigestion,  and  had  never  thought  of  associating  them  with 
the  previous  prolonged  vomiting  at  first,  and  subsequently 
with  bodily  exertion.  As  soon,  however,  as  these  things 
were  suggested,  she  was  able  readily  to  trace  the  cause  of 
almost  every  attack. 

The  following  are  cases,  by  no  means  uncommon,  of 
cramps  in  the  abdominal  muscles  productive  of  great  sufier- 
ing:— 

Ann  B.,  set.  30,  an  exceedingly  delicate-looking  woman, 
who  had  been  confined  about  two  months,  and  was  still 
nursing,  was  admitted  into  the  Northern  Hospital,  March  29  th, 
1857,  with  "  tumour  of  the  abdomen,  situated  at  the  right 
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side."  On  examining  her  by  percussion,  no  tumour  could  be 
detected ;  but  I  noticed  that  every  stroke  of  Piorry's  hammer 
on  the  pleximeter  produced  local  spasm.  I  found  that  she 
had  a  severe  cough,  and  that  when  this  had  lasted  a  little 
time  there  was  such  an  intense  pain  in  the  abdomen  that  it 
doubled  her  up,  and  she  had  to  go  upon  her  hands  and  knees 
for  relief.  On  asking  her  to  describe  the  seat  of  pain,  she 
m.apped  out  all  the  fleshy  parts  of  the  abdominal  muscles  and 
the  course  of  their  fibres,  in  her  description  of  the  accession 
and  departure  of  the  pain.  The  severe  pain  was  always 
attended  with  "  a  lump,"  which  went  away  with  a  beating 
sensation.  The  woman  had  no  appetite ;  had  been  li'^'ing  very 
badly ;  perspired  freely,  and  had  still  a  profuse  lochial  dis- 
charge; she  was  intensely  weak,  and  could  with  difficulty  move 
about,  except  when  under  the  influence  of  the  terrible  pain. 

There  was  little  difficulty  in  the  diagnosis.  The  abdominal 
muscles  had  been  overworked.  The  treatment  adopted  was 
rest  in  bed,  cod-oil,  steel,  a  cessation  from  nursing,  &c.  The 
severe  pains  never  came  on  after  the  second  day  of  her  ad- 
mission ;  but  the  first  day  after  she  was  able  to  sit  up,  she 
had  pain  at  the  epigastrium,  the  pubis,  on  both  sides  at  the 
infra-mammary  regions,  in  the  loins,  at  the  back  of  the  head, 
between  the  scapulae,  and  at  the  shoulders.  As  she  slowly 
gained  strength  these  subsided,  and  she  left  the  hospital 
entirely  free  from  them  at  the  end  of  two  months. 

Here  is  another  case,  in  which  the  sufferings  were  less 
severe : — 

One  of  the  nurses  of  the  hospital  was  admitted  as  a  patient 
into  the  ward,  Jidy  27th,  1857  ;  her  appearance  and  manner 
were  nervous  and  hysterical.  For  the  last  four  days  she  had 
had  diarrhoea,  attended  with  violent  abdominal  pain,  and  fre- 
quent "  cramps,  Avhich  had  made  her  roll  about  in  every 
direction  for  ease :"  they  had,  however,  ceased  since  she  had 
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been  confined  to  bed.  On  making  definite  inquiry,  I  found 
tbat  sbe  had  for  some  time  bad  a  burning  or  hot  pain  at 
the  epigastrium,  at  the  right  infra-mammary  region,  at 
the  pubis,  and  along  Poupart's  ligament ;  the  catamenia 
were  all  right,  the  appetite  good,  tongue  clean,  and  pulse 
natural.  There  were  no  special  signs  of  hysteria.  It  was 
tolerably  clear  that  she  had  been  for  some  time  only  just 
equal  to  her  daily  toil,  and  that  as  soon  as  she  was  pulled  down 
still  more  hj  diarrhoea,  the  muscles  had  become  more  irritable 
than  before,  and.  had  suffered  from  cramp  where  they  had 
previously  only  been  weary. 

The  following  is  a  similar  instance,  in  which  great  suffer- 
ing was  complained  of,  though,  in  consequence  of  the  author's 
limited  knowledge  of  Italian,  he  is  unable  to  give  the  precise 
meaning  of  the  adjectives  employed  in  the  description  of  the 
pain : — 

S.  S.,  set.  40,  a  native  of  Lugano,  had  been  labouring  for 
three  years  in  Australia,  as  a  gold-digger,  and  contracted 
dysentery.  He  came  to  England  excessively  ill,  and  was 
admitted  into  the  I^Torthern  Hospital,  Liverpool,  in  a  very 
emaciated  condition.  The  means  adopted  for  his  cure  were 
successful,  and  after  eighteen  months'  confinement  to  bed — in 
Australia,  on  the  passage,  and  in  hospital — he  was  able  to  sit 
up  and  to  walk  about  the  wards.  He  now  began  to  complain 
of  pain,  which  he  referred  to  the  superior  insertion  of  the 
rectus  and  the  external  oblique,  and  occasionally  to  the 
linea  semilunaris  and  the  groins.  This  continued  for  many 
days,  with  some  tenderness  on  pressure,  as  is  common  in  the 
so-called  hysterical  pains  of  the  abdomen.  'No  special  treat- 
ment was  adopted,  and  the  pains  very  gradually  left  him  as 
he  increased  in  vigour,  and  the  muscles  in  strength  to  do 
their  work. 

The  following  is  a  case  in  which  the  sensibility  of  the 
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abdominal  parietes  was  raised  to  an  extraordinaiy  pitch,  but 
wbicb  does  not  seem  to  have  followed  the  ordinary  course  of 
muscular  affections : — 

Miss  M.,  a)t.  21,  of  pale  complexion,  delicate  appearance, 
and  consumptive  family,  yet  of  remarkably  active  habits,  and 
taking  horse  exercise  for  some  hours  daily,  complained  of  a 
severe  paroxysmal  pain  in  the  abdomen,  for  which  she  took  a 
satisfactory  amount  of  opening  medicine.  As  this  produced 
no  abatement,  I  was  summoned.  The  strictest  examination 
could  detect  nothing  beyond  pain  and  loss  of  appetite.  There 
was  no  feverislmess,  no  spinal  tenderness,  no  uterine  disorder, 
no  flatidence  or  indigestion  ;  the  bowels  were  habitually 
regular  ;  there  was  no  blue  line  round  the  gums,  and  there 
were  no  signs  of  hysteria  ;  there  had  not  been  any  imusual 
bodily  exercise,  or  any  exciting  mental  emotion.  She  slept 
well,  and  seemed  cheerful.  There  was  little  difficulty  in 
ascertaining  that  the  suffering  was  confined  to  the  abdominal 
muscular  parietes  (including  the  levator  ani) :  but  it  differed 
from  the  ordinary  mj^algic  pain,  inasmuch  as  there  was  no 
shrinking  from  pressure  in  any  form,  mitil  it  had  attained 
sufficient  force  to  stretch  the  muscles,  and  it  was  increased  by 
any  twisting  motion.  "Warmth  and  antispasmodics  were  pre- 
scribed, but  without  mai'ked  effect,  and  the  pain  gradually 
increased  in  intensity.  The  efforts  of  talking,  coughing, 
sneezing,  defaecation,  and  micturition  became  all  more  or  less 
acutely  painful,  and  she  coidd  only  speak  in  whispers.  The 
pain  was  now  referred  principally  to  the  groins  and  Poupart's 
ligament.  Any  pressure  was  unbearable ;  she  was  unable  to 
get  any  rest ;  the  respiration  was  entirely  thoracic ;  the  pulse 
remained  steady  at  84  ;  the  tongue  clean  and  the  sldn 
natural.  The  ordinary  position  of  the  body  was  extended 
and  supine.  The  pain  and  loss  of  sleep  produced  great 
debility.       The    treatment    consisted    of    anodynes    locally 
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applied,  large  doses  of  morpliia  internally,  nourishing  diet, 
and  tonics.  After  having  increased  in  severity  during  the 
first  four  days,  the  pain  became  stationary ;  in  two  days  more 
it  began  to  subside.  The  bowels  were  now  relieved,  the  dose 
of  opiates  was  diminished,  the  tonics  were  continued,  and  in 
eighteen  days  from  the  commencement  she  was  perfectly 
cured. 

As  her  mother  had  previously  had  a  similar  but  milder 
attack,  which  jdelded  to  morphia  in  a  few  days,  the  drinking 
water  they  used  was  analysed  to  ascertain  if  it  contained  lead. 
None  of  this  metal  was  fomid,  nor  could  the  closest  inquiry 
point  to  any  other  mode  in  which  it  could  have  been  intro- 
duced. 

The  following  interesting  case  was  communicated  to  me  by 
my  friend  and  former  pupil,  Mr.  John  Glover,  of  Dorrington, 
Salop.  It  shows  how  a  simple  contrivance  may  cure  pain  of 
very  long  standing  : — 

Miss  ,  8et.   58,  had  suffered  for  between  twenty  or 

thirty  years  from  a  pain  on  the  right  side  of  the  abdomen, 
about  midway  between  the  anterior  superior  spinous  process 
of  the  ilium  and  the  outer  side  of  the  rectus  abdominis.  She 
informs  me  that  years  ago  she  had  been  told  that  her  liver 
was  very  much  enlarged,  and  the  pain  was  caused  by  the  in^ 
creased  size  of  that  organ.  When  I  first  saw  her  she  com- 
plained of  flatulence  and  other  symptoms  of  indigestion,  with 
constipated  bowels,  and  the  old  pain,  as  she  called  it,  which 
she  supposed  she  would  never  get  rid  of,  for  she  had  consulted 
several  medical  men,  but  had  never  foimd  much  benefit  from 
anything  they  had  prescribed.  After  the  use  of  a  little  blue 
pill  and  colocynth,  and  a  mixture  containing  gentian,  soda,  and 
Tra.  hyoscyami,  her  symptoms  of  indigestion  were  removed, 
but  the  pain  still  continued.  I  then  ordered  her  a  belladonna 
plaster,  which  relieved  her  for  two  or  three  days,  but  she  soon 

K  2 
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found  herylf  in  the  ^amt^  state  ^g^i-n-  Some  weeks  after  this 
she  had  an  attack  of  acute  bronchitis ;  the  oongh,  she  said, 
ao^gTarated  the  pain  veiy  mnch  :  at  length  it  became  unbear- 
able, and  I  was  summoned  once  or  twice  to  see  her  in  the 
night.  She  was  then  TecoTeiing  from  the  attack,  with  symp- 
toms of  debilitT  ;  and  the  most  urgent  symptom  was  the  pain 
in  the  side.  I  gave  pulr.  opii  gr.  ss,  made  up  with  ext. 
oonii,  three  times  a  day,  from  which  she  found  relief  My 
opinion  was  that  the  pain  was  muscular,  for  she  found  it 
worse  after  taking  much  walking  es:ercise.  I  then  advised 
her  to  wear  an  elastic  abdominal  belt,  to  give  support  to  the 
lower  part  of  the  muscular  parietes  of  the  abdomen,  which  I 
procured  for  her ;  and  to  her  astonishment  she  has  remained 
feee  from  the  pain  ever  since,  which  is  over  a  period  of 
eighteen  mont'hs. 

It  is  not  cfren  iLat  we  are  consulted  respecting  muscular 
pains  in  the  lower  extremities.  I  have,  howeTer,  met  with  an 
instance  where  there  w^as  such  acute  sujSering  in  the  back  of 
boith  legs  as  to  lead  the  patient  to  the  belief  that  she  was 
b^inning  with  rheumatic  ferer.  The  cause  was  simply  in 
h^  ha-ving  walked  a  long  way  to  church  on  a  wet  Sunday  in 
a  new  dress  and  j'etticoats ;  for,  to  save  these,  she  had  gone 
on  tiptoes ! 

I  hare  been  informed  by  a  medical  friend  that  he  has 
been  summoned  at  three  o'clock  in  the  morning  to  see 
a  young  lady  who  w^as  sufTering  from  most  excruciating 
cramp  in  the  thighs,  and  in  the  leg — one  muscle  taking 
an  action  after  another  as  rapidly  and  as  severeiy  as  in 
cholera.  The  only  cause  was  that  she  had  been  at  a  ball, 
where  she  had  been  dancing  with  great  spirit  for  six  hours, 
during  which  time  she  had  rarely,  if  ever,  sat  down,  except 
at  supper. 

I  have  sdnee  been  informed  br  mv  ladv  friends  that  such 
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occtnTences  are  not  rare,  tJioiLgli  tlie  STrfferings  are  seldom 
sufficient  to  indiLce  tiieiii  to  smrmioii  a  medical  man  from  iiis 
bed,  or  at  anT  rate  tKey  considea"  that  rest  will  do  quite  as 
m.ncii  good  as  a  professional  yisit  and  tlie  imbibition  of  nan- 
seona  medicines. 

Tbe  following,  of  a  different  dass,  was  one  involving  very 
severe  snfeiing  : — 

Miss  L.  C,  ast.  21,  stent,  and  fl.orid,  and  bealtliv- 
looln'Tig,  and  wbo,  I  w^s  told,  bad  long  suffered  from  a  cnriona 
affection  of  tbe  knee-joint,  came  to  consult  me  respecting  a 
pain  referred  to  tbe  posterior  part  of  tbe  knee.  Tbe  affection 
bad  come  on  snddenlv  during  the  night.  I  ascertained  tbat 
tbe  daj  before  sbe  bad  been  qidte  well,  enjoying  Kerself  at  a 
picnic  party,  to  wbicb  sbe  bad  gone  and  returned  in  a  plea- 
sure-boat, baving  bad,  in  all,  six  bours'  sitting  in  a  cramped 
position  in  a  boat,  and  tbree  bours'  sitting  ra  a  carriage  wbere 
tbere  was  no  room  to  stretcb.  tbe  legs.  On  examination,  I 
found  ratense  tenderness  over  tbe  tendinous  portion  of  tbe 
bicejjs  cruris,  and  tbat  any  attempt  eitber  to  bend  tbe  knee  or 
to  extend  tbe  leg  produced  racrease  of  pain.  Sbe  bad  been 
wearing  a  knee-cap,  tigbitly  laced,  and  tbat  joint  was  less  tban 
tbe  otber  by  an  incb.  and  a  b.alf.  Tbe  pain  was  constant ;  but 
at  times  tbere  was  a  twitcbing  or  creeping  referred  to  tbe 
flesby  part  of  tbe  muscles. 

I  found  tbat  sbe  was  not  constitutionally  strong,  and  tbat 
sbe  was  living  ratber  low,  to  pxevent  too  great  embonpoint. 
On  learning  ttese  particulars,  I  considered  tbat  tbe  complaint 
was  due  to  an  unusually  long  sitting,  in  a  cramped  position, 
in  a  pleasure-barge — tbat  it  was  muscular,  and  not  nervous, 
and  tbat  it  would  soon  go  off.  I  ordered,  locally,  a  strong 
solution  of  bydrocblorate  of  m-orpbia,  to  be  used  like  water- 
dressing,  an  opiate  pilL  at  nigbt,  quinine,  and  generous  diet. 
Tbe  pain  was  relieved  by  tbe  anodyne  in  balf  an  bour  ;  and 
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in  two  or  three  days  the  patient  was  perfectly  recovered,  and 
gave  up,  at  my  request,  tlie  use  of  tlie  knee-cap. 

She  had  previously  suffered,  she  informed  me,  from  similar 
attacks,  and  had  been  repeatedly  leeched  in  consequence,  and 
laid  up  for  some  time. 

^Vhen  once,  however,  she  understood  their  natiu-e,  she 
avoided  the  causes  producing  them  ;  or,  when  present,  cared 
little  for  them.  At  any  rate,  she  has  never  complained  of 
them  since  to  me  or  any  of  her  friends,  though  nearly  three 
years  have  elapsed  since  the  last  attack. 

The  following  cases  have  recently  come  under  my  notice  : — 

Mrs.  F.,  set.  30,  a  florid  and  strong-looking  lady,  the  wife 
of  a  clergyman,  living  in  a  healthy  part  of  the  country,  and 
of  extremely  active  habits,  requested  my  advice  respecting  an 
enlargement  of  the  right  side,  about  and  below  the  iliac 
region.  It  was  attended  with  much  pain ;  had  lasted  for 
two  years  almost  without  remission ;  was  referred  to  the  con- 
sequences of  her  first  confinement ;  and  was  so  distressing 
that  it  preyed  upon  her  spirits  and  made  her  melancholy  with 
the  idea  that  there  was  a  tumour  growing  in  her  abdomen. 
^Notwithstanding  her  healthy  look,  I  ascertained  that  a 
sister  had  died  from  phthisis,  that  her  brother  was  in  a 
doubtful  state,  and  that  her  mother  was  delicate.  She 
herself  had  leucorrhoea  to  a  trifling  extent,  alwaj's  increased 
by  any  imusual  pedestrian  exercise,  and  no  other  cause  of 
weakness  be^'^ond  loss  of  appetite.  On  careful  examination,  I 
found  that  the  abdomen  was  free  from  anj'thing  like  a 
tumour ;  percussion  was  everjnvhere  resonant ;  and  there  was 
much  flatulence.  The  right  side  appeared  fuller  than  the 
left,  but  this  was  due  to  a  trifling  amount  of  lateral  spinal 
curvature  in  the  lumbar  region ;  when  measured  from  the 
spine,  there  was  little  appreciable  difference  betAvecn  the 
sides.     The  pain  was  distinctly  referred  to  the  whole  of  the 
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insertion  of  the  external  oblique,  Poupart's  ligament,  &c. 
Considering  that  these  were  all  the  elements  calculated  to 
produce  muscular  pain,  I  rapidly  passed  my  finger  over  the 
spots  marked  in  Figs.  1  and  2,  and  found  that  my  patient  had 
at  various  tim.es  had  pain  in  them  all.  As  each  after  the  other 
was  pointed  at,  it  was  clear  from  the  patient's  face  that  a  load 
was  being  removed  from  her  mind  ;  and  the  relief  at  length 
showed  itself  in  smiling  tears  of  joy.  HaAang  satisfied  her  of 
the  real  nature  of  the  pain,  she  readily  believed  me  when  I 
told  her  that  she  was  undertaking  duties  beyond  her  strength 
at  the  present  time.  I  urged  the  use  of  steel  and  cod  oil,  if  it 
could  be  borne,  a  generous  diet,  and  a  rigorous  adhesion  to  a 
daily  recumbency  for  an  hour  at  least.  I  had,  a  few  months 
after,  the  satisfaction  of  knowing  that  my  recommendations 
had  been  followed,  and  had  been  successful. 

Mrs.  S.,  set.  64,  with  a  well-marked  arcus  senilis  round 
each  cornea,  came  under  my  care  September,  1857,  suffering 
from  long- continued  lumbar,  hypogastric,  and  iliac  pain  on 
the  right  side.  She  had  always,  she  told  me,  been  a  healthy 
woman  till  about  three  years  ago,  at  which  time  she  mider- 
went  a  great  deal  of  mental  trouble  from  loss  of  relatives ; 
since  then  she  has  had  indigestion,  feverishness,  jaundice,  &c. 
She  got  tolerably  well  again  in  eighteen  months,  when  she 
again  experienced  the  loss  of  valued  relatives,  and  had  to 
nurse  them  during  their  illness,  and  to  arrange  their  affairs 
subsequently  to  their  death.  This  naturally  produced  much 
depression  of  spirits,  and  brought  in  its  train  total  loss  of 
appetite,  excessive  flatulence,  progressive  emaciation,  languid 
circulation,  and  pain  referred  chiefly  to  the  lower  insertion  of 
the  external  oblique,  but  sometimes  extending  quite  round 
the  lower  limit  of  the  abdominal  walls.  The  pain  was 
constant,  relieved  by  pressure,  of  an  ^hing  character,  and 
attended   occasionally  with  starting  or  pricking  sensations. 
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She  had  been  rejDeatedly  treated  for  hepatic  disease,  both  in 
London  and  the  country,  without  success.  I  could  not,  on 
the  most  careful  examination,  detect  any  evidence  of  organic 
disease  in  any  part  of  the  abdomen  ;  the  pain  I  could  only 
refer  to  over- stretching  of  the  abdominal  walls  from  flatulence. 
(A  similar  pain  frequently  accompanies  pregnancy  when  the 
uterine  distension  is  great.)  It  was  evident,  from  the  state  of 
the  pulse  and  the  total  loss  of  appetite,  that  my  patient  was 
extremely  debilitated ;  a  conclusion  to  which  she  had  herself 
come,  from  the  excessive  fatigue  produced  by  a  very  short, 
walk.  There  was  strong  evidence  of  fatty  degeneration,  or 
at  any  rate  very  great  weakness  of  the  heart.  I  recom- 
mended a  variety  of  tonics,  one  after  another,  without  apparent 
success ;  she  had  abim.dance  of  wine,  &c.,  but  could  take  no 
nutriment  beyond  a  small  supply  of  bread  and  milk  twice  a 
day ;  cod  oil  was  not  borne.  At  the  end  of  two  months  the 
flatulence  had  increased,  the  pain  round  the  lower  part  of  the 
abdomen  was  constant,  and  after  a  trifling  amoimt  of  exertion 
became  almost  intolerable.  The  indigestion  and  loss  of 
appetite  continued  ;  diarrhoea  and  constipation  alternated 
with  each  other.  The  secretions  were  all  healthy,  but  the 
mouth  was  parched,  and  there  was  a  constant  eructating 
hiccup.  Galbanum,  assafoetida,  &c.,  were  not  tolerated  by  the 
stomach,  and  as  a  last  resort  change  of  air  to  a  warm  and  dry 
locality  was  recommended.  No  advantage  was  gained  by  the 
change,  and  I  learned  that  she  shortly  after  sank  and  died 
from  pure  exhaustion. 

Miss  K.,  get.  20,  came  under  my  care,  complaining  of 
severe  pain  in  the  stomach,  and  great  debility.  On  examin- 
ing her  closely,  I  found  that  in  addition  to  the  symptom  most 
complained  of,  she  sufiered  severely  from  pain  along  the  iipper 
edge  of  the  sj^ine  of  the  scapula — about  tlic  shoulder,  the 
loins,  and  in  the  abdominal  walls.     The  mamma?  were  often 
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excessively  tender,  and  tlie  infra-mammary  pain  was  almost 
constantly  present.  It  was  clearly  a  case  of  muscular  pains, 
arising  from  a  weak  lot  of  organs  having  to  act  tlie  part  of 
strong  ones.  On  tlie  closest  examination  I  could  detect  no 
adequate  cause  for  tlie  debility,  which  had  been  progressively 
on  the  increase  during  the  last  eighteen  months  ;  nor  could 
I  discover  any  hereditary  taint  of  the  constitution.  While 
under  my  care  she  took  a  walk  to  see  St.  George's  Hall,  &c., 
which  involved  about  three  hours'  pedestrian  exertion  ;  the 
result  was  that  the  muscles  were  so  excessively  painful  and 
tender,  that  she  was  unable  to  sleep  that  night,  and  was  quite 
unable  even  to  move  in  bed.  She  improved  slowly  under  the 
influence  of  steel,  which  was  the  only  tonic  she  could  bear,  and 
the  diet  was  generous  in  the  extreme  ;  yet  when  she  returned 
home  at  the  end  of  a  fortnight,  she  was  unable  to  bear  the 
fatigue  of  travelling  without  a  return  of  the  abdominal  and 
other  pains.  This  case,  Kke  so  many  others  of  a  similar 
nature,  proves  how  much  more  difiicult  a  matter  it  is  to  give 
strength  than  to  take  it  away. 


CHAPTER   YIL 

Digi-ession  to  the  s\il)ject  of  liysteria,  &c. — ^Diagnosis  bet^veen  hysterical 
and  genuine  peritonitis  discussed — Our  present  notions  fallacious — 
Cases — AATiat  is  hysterical  pain  ? — Hysterical  pains  spoken  of  by 
authors  are  in  reality  muscular — Their  position  corresponds  to  the 
insertions,  Sec,  of  muscles,  not  the  coiu'se  of  nerv'es — Case,  Jane  B. — 
Hysterical  disease  of  joints,  their  nature — Objections  discussed — 
Muscle  cannot  feel — muscular  pains  are  varieties  of  nervous  irritation 
— Answer — The  muscular  pains  are  real — Pain  cannot  be  produced  or 
cured  by  mental  efforts — Case  of  Mrs.  B.  and  Sirs.  R. 

There  is  one  feature  of  these  musciJar  pains  to  -svliicli  I 
hare  already  incidentally  referred,  and  to  wliicli  I  now  desire 
to  call  special  attention,  namely,  that  they  are  frequently 
attended  with  tenderness  of  the  sldn,  although  they  are  for  the 
most  part  relieved  by  steady  pressiu'e.  A  reference  to  the 
note  on  pp.  43-4,  and  to  the  two  cases  on  pp.  40-1,  will  show 
how  exquisite  this  cutaneous  soreness  may  become,  even  in  the 
male  sex,  from  very  prolonged  or  very  severe  muscular  exer- 
tion. T\^e  may  ourselves  remember  something  of  the  same 
kind  occiuTing  after  rowing,  running,  leaping,  or  other 
violent  exercise.  The  accoucheur  meets  with  the  same  thing 
after  a  long  and  tedious  labour.  He  finds  as  a  general  rxilc 
after  confinements,  that  the  abdomen  is  so  tender  that  the 
patient  complains  of  simple  contact  with  the  hand,  but  yet 
she  experiences  great  relief  from  the  sustained  pressure  of  the 
abdominal  bandage.  So  common  is  the  occurrence  that  it  is 
never  heeded ;  it  is  considered  as  the  natural  residt  of  the 
labour,  and  certain  to  go  ofi:'  in  a  few  days.     Yet  what  is  it 
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but  the  expression  of  the  fact  that  excessive  action  of  the 
abdominal  muscles  will  produce  tenderness  of  the  shin. 

This  ciitaneous  sensibility,  however,  has  been  unfortunately 
attributed  to  the  parturient  efforts  of  the  uterus  alone,  and  con- 
sequently whenever  a  similar  symptom  is  met  with  in  the  male, 
in  virgins  and  others,  its  connexion  with  muscular  efforts  is  not 
thought  of.  It  is  attributed  to  inflammation  or  hysteria,  and 
the  practitioner,  in  estimating  to  which  of  these  the  symptoms 
are  to  be  assigned,  judges  mostly  by  the  appearance  and 
circumstances  of  his  patient.  If  the  individual  is  a  married 
woman,  hard-working,  and  with  nothing  on  her  mind  to 
agitate  her,  he  considers  that  inflammation  is  present.*  If, 
on  the  contrary,  the  individual  is  a  virgin  and  of  somewhat 
delicate  appearance,  the  symptom  is  put  down  to  hysteria, 
possibly  hysterical  peritonitis. 

*  Tlie  following  case  tends  to  show  the  correctness  of  this  statement ; 
and  it  is  of  importance,  as  showiiig  how  completely  a  false  diagnosis 
gi^ves  an  erroneous  experience  of  the  value  of  medicines,  &c. 

One  of  the  foremost  Homceopathic  physicians  of  the  present  day,  attended, 
about  20  years  ago,  a  healthy  countrywoman  in  her  coniinement.  She 
had  a  "hard  time,"  but  recovered  fast,  and  was  going  about  at  the  end  of 
five  days.  On  the  sixth  day  she  was  seized  with  symptoms  which  the 
doctor  considered  indicated  peritonitis,  and  he  treated  the  patient  in  the 
manner  then  usually  adopted.  He  accidentally,  however,  mentioned  the 
case  to  a  Homoeopathic  practitioner,  who  induced  him  to  suspend  his 
active  measures,  and  to  use  globules.  He  did  so,  and,  to  use  his  own  words, 
he  never  saw  or  read  of  a  case  of  puerperal  peritonitis  recovering  so 
rapidly.  From  that  time  he  gave  up  his  practice,  went  to  Germany  to 
study  Homosopathy,  and  came  back  a  most  ardent  disciple  of  Hahnemann. 

Remembering  how  highly  turpentine  was  praised  in  my  student  daj's 
by  some,  and  abused  by  others,  in  cases  of  puerperal  peritonitis,  I  have 
endeavoured  to  ascertain  whether  the  opposing  ideas  might  not  be  recon- 
ciled by  supposing  one  party  referred  to  myalgia,  or  false  peritonitis,  and 
the  other  to  the  genuine  disease,  and  after  prolonged  investigation  have 
found  this  to  be  the  truth. 

From  some  remarks  wliich  have  been  communicated  to  me  by  one  of  my 
former  pupils,  I  feel  convinced  that  a  false  diagnosis  of  peritonitis  is  and 
has  been  very  common,  and  that  many  patients  have  succumbed  under  the 
active  treatment  once  so  common  in  that  disease. 
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The  foUowing  cases  wliicli  have  been  communicated  to  the 
author  by  medical  friends,  are  apt  illustrations  of  the  truth  of 
the  former  remark  : — 

A  married  woman,  who  had  recently  been  confined,  con- 
sidered herself  well  enough  to  get  up  and  go  about  at  the  end 
of  a  week  and  do  her  work  as  usual.  In  a  day  or  two  after 
this  she  complained  of  intense  pain  in  the  abdomen,  with 
exquisite  tenderness  on  pressure,  the  contact  of  her  clothes 
even  being  oppressive.  The  idea  of  hysteria  was  out  of  the 
question  ;  that  of  muscular  fatigue  was  not  present  to  the 
mind,  and  the  natural  diagnosis  was  "peritonitis."  With 
this  view  of  the  nature  of  the  disease,  antiphlogistic  remedies 
were  adopted.  Fortunately,  however,  for  the  patient,  the 
attendant  mentioned  the  case  to  a  gentleman  who  was  per- 
fectly cognisant  of  the  author's  views,  and  he  at  once  pointed 
out  the  probable  muscular  origin  of  the  pain,  &c.  The  treat- 
ment was  at  once  altered,  and  the  woman  soon  got  well. 

The  second  case  occurred  in  London,  and  I  never  heard  the 
result.  The  history  was  this.  A  widow  who  had  a  large 
family  dependent  upon  her  exertions,  was  seized  suddenly 
one  night  with  intense  pain  over  the  abdomen  and  great 
tenderness  on  pressure,  fehe  was  treated  by  her  doctor  as  for 
peritonitis,  with  local  bleeding,  mercury,  and  hot  fomenta- 
tions. Being  no  better  next  day,  a  second  opinion  was  called 
in,  who  advised  a  continuance  of  the  treatment  with  the 
addition  of  opium.  As  she  did  not  improve,  she  was  recom- 
mended to  go  into  an  hospital.  When  there,  the  diagnosis  of 
the  first  attendants  was  confirmed,  and  their  treatment  con- 
tinued, the  woman  steadily  getting  weaker,  &c.  At  this 
period  my  friend  saw  her,  ascertained  that  the  character  of 
the  disease  was  precisely  that  to  Avhich  I  had  so  often  called 
his  attention,  and  that  the  woman  luul  been  engaged  for 
sixteen  hours  prior  to  the  attack  in  washing  clothes  in  a  tub, 
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stooping  and  rising  constantly,  and  irritating  the  abdominal 
muscles  by  direct  pressure  upon  the  edge  of  the  tub.  Instead 
of  peritonitis,  she  had  simply  cramp  and  soreness  in  the 
rectus  abdominis  and  "obliqui  externi." 

If  we  turn  to  the  description  given  by  our  classic  writers  of 
hysteria,  we  find  that  mperficial  tenderness  and  tolerance  of 
steady  pressure  is  considered  as  a  tolerably  good  proof  of 
"  hysteriaj"  whenever  those  symptoms  occur  in  young  women 
"  in  whom  the  process  of  menstruation  is  in  some  way  or  other 
disordered,  and  who  either  are  naturally  of  a  feeble  constitu- 
tion, or  have  been  debilitated  by  disease,  or  by  their  habits  of 
life."  One  writer,  when  speaking  of  the  diagnosis  of  perito- 
nitis, says  :  "  Unless  these  symptoms  (pain,  &c.)  present  them- 
selves in  an  hysterical  female,  in  whom  the  neuralgic  pains 
which  closely  simidate  peritonitis  can  only  be  distinguished 
from  that  disease  by  a  careful  investigation  of  the  previous 
history  and  constitution  of  the  patient,  by  the  pulse  wanting 
hardness,  and  by  pressure  being  sometimes  well  borne  when  the 
attention  of  the  patient  is  diverted,  as  by  engaging  her  in 
conversation  at  the  time  of  making  the  examination  of  the 
abdomen, — we  may  infer  that  the  disease  is  peritonitis." 
(Barlow.) 

Another  author  (Symonds)  says :  "  The  hysterical  imitation 
of  peritonitis  may  often  be  detected  by  the  superficial  tender- 
ness, which,  although  greatly  excited  by  sligJit  pressure,  and 
even  to  a  more  intense  degree  than  in  peritonitis,  is  some- 
times alleviated  by  deeper  pressure.  In  many  instances  we 
must  depend  principally  upon  the  history  of  the  case,  the 
expression  of  the  countenance,  the  mental  phenomena,  the 
connexion  with  menstrual  irregidarities,  the  fugitive  character 
of  the  symptoms,  and  the  thousand  anomalies  appertaining  to 
hysterical  cases."     (Cyclopsedia  of  Practical  Medicine.) 

It  is  unnecessary  to  multiply  quotations,  which  we  might 
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readily  do  ;  enough,  has  been  said  to  prove  the  position  we 
started  with,  that  certain  signs  arc  considered  inflammatory 
or  hysterical,  according  to  the  condition  of  life,  &c.,  of  the 
patient,  &c. 

The  importance,  however,  of  the  subject  is  not  limited  to 
hysterical  peritonitis,  for  the  same  symptoms — superficial  ten- 
derness, &c. — are  supposed  to  be  the  characteristics  of  hysterical 
pains  in  all  parts  of  the  body. 

Amongst  the  irregular  and  anomalous  states  of  hysteria, 
Dr.  Copland  describes  "  altered  sensibility  or  pain  of  a  truly 
hysterical  nature,'^  and  the  localities  of  the  pains  he  describes 
are  the  very  parts  where  we  have  been  attempting  to  prove 
muscular  pains  are  generally  seated ;  paius  which  are  as 
common  in  delicate  and  growing  lads,  children,  and  married 
people,  as  in  sickly  wgins.  One  of  the  hysterical  signs  he 
gives  is,  "  pain  below  the  left  mamma  and  above  the  margin 
of  the  left  ribs;"  another,  "pain  in  the  region  of  the 
stomach  and  spleen;"  another,  "pain  in  the  course  of  the 
descending  colon  and  in  the  left  iliac  region;"  others  are, 
"pain  above  the  pubes,"  "pains  in  various  parts  of  the 
abdomen,  or  in  the  abdomen  generally,"  "pain  in  the  region 
of  the  Iddneys,"  "  pain  iii  the  dorsal  and  lumbar  vertebrae," 
"  painful  affection  of  the  breast."  "  The  patient  shrinks  from 
pressure,  and  cannot  bear  even  the  skin  to  be  slightly  pinched. 
The  examination  of  the  part  often  produces  twitches  or 
motions  resembKng  those  of  chorea  ;  yet  if  her  attention  can 
be  engaged  otherwise,  neither  much  pain  nor  these  motions 
will  be  occasioned.  The  morbid  sensibility  frequently  extendi 
to  the  axilla  and  down  the  arm."  "  Pain  is  sometimes  com- 
plaiaed  of  in  the  region  of  the  liver  and  margin  of  the  right 
ribs."  "  Tympanitic  distension  of  the  intestines."  "\A"liat  arc 
all  these  signs  but  marks  of  the  various  abdominal  muscles 
having  been  overworked?      The  irritable  breast  is   due  to 
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undue  exertion  in  the  lesser  pectoral,  and  the  tympanitis  is 
unmistakeable  evidence  of  great  constitutional  debility.  Hold- 
ing the  views  on  these  subjects  that  we  do,  we  can  readily 
endorse  the  author's  further  statement.  "  When  hysteria 
appears  in  the  course  of  other  maladies,  it  is  generally  owing 
to  the  temperament  and  constitution  of  the  patient,  and  to 
debility  or  exhaustion  of  nervous  power  from  disease  or  from 
treatment.  Hence  its  occuiTence  after  excessive  or  inappro- 
priate depletions,  after  haemorrhages,  after  parturition,  and 
after  fevers," — the  very  circumstances  under  which  muscular 
pains  are  almost  invariably  present. 

We  naturally  inquire  how  it  has  come  to  pass  that  these 
pains  have  so  universally  and  so  long  been  classed  as  hysterical. 
It  seems  to  have  arisen  entirely  from  a  chain  of  reasoning  and 
observation  as  faulty  as  was  the  dogmatism  which  Bacon 
overthrew ;  but  as  this  is  referred  to  elsewhere,  I  will  not 
pursue  the  subject  now. 

The  most  striking  case  of  severe  muscular  pains  simulating 
hysteria  that  I  have  seen,  occurred  in  a  young  girl.  Jane  B., 
set.  21,  whose  plump,  florid,  bouncing  appearance  seemed  to 
indicate  an  unusual  amount  of  health,  an  idea  to  which  her 
vivacity  and  great  activity  gave  considerable  force,  had  been 
for  some  weeks  complaining  of  severe  pain  at  the  epigastrium, 
for  which  she  had  been  repeatedly  leeched  and  blistered  with- 
out relief.  She  had  in  addition  exquisite  pain  and  tender- 
ness in  both  mammge,  very  marked  sufiering  in  the  infra-mam- 
mary regions,  at  the  pubis,  groins,  and  elsewhere.  Borborygmi, 
flatus,  &c.,  were  abundant.  She  had  frequent  "  globus"  (i.  e. 
travelling  spasm  along  the  oesophagus) ;  the  catamenia  had 
been  suspended  for  one  period  only ;  the  bowels  were  moderately 
regular,  and  she  had  no  leucorrhoea.  A  little  inquiry  elicited 
the  following  facts.  She  was  servant-of-all-work  in  a  shop- 
keeper's family ;  had  to  attend  upon  a  sick  mistress,  a  delicate 
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family  of  children,  the  shop,  and  the  master,  with  whom 
there  was  no  doubt  she  had  very  intimate  relations.  There 
were  no  certain  signs  of  pregnancy,  but  it  was  ascertained 
that  the  sufferings  had  been  consequent  upon  an  attack  of 
vomiting  six  weeks  ago,  which  had  recui-red  at  frequent 
intervals  every  day  up  to  the  time  I  saw  her.  It  was 
tolerably  clear  that  the  sufferings  were  all  due  to  hard  work, 
frequent  vomiting,  and  deficient  supply  of  nutrition,  and  I 
endeavoured  to  put  her  upon  the  best  track  for  recovery ;  she 
was,  however,  unable  to  pay  attention  to  herself.  Three 
months  after  the  vomiting  began,  she  had  a  miscarriage. 
The  sickness  now  left  her,  and  the  pains  went  a  few  days 
afterwards. 

It  has  been  suggested  to  me  by  medical  friends  in  whose 
judgment  I  have  fidl  confidence,  that  "  hysterical  affections  of 
joints"  maybe  traceable  to  the  same  causes  which  produce 
myalgic  diseases.  In  the  absence  of  personal  experience 
(unless  the  case  of  Miss  L.  C.  maj^  be  considered  in  this  Kght ; 
vide  page  133),  I  have  consulted  authorities  to  ascertain 
whether  in  the  expressions  employed  by  the  author,  or  in  the 
history  of  the  patient,  I  coidd  find  the  ordinary  antecedents 
and  concomitants  of  muscular  or  fibrous  pain  (myalgia) . 

It  is  difficidt  to  say  on  which  side  the  balance  of  testimony 
preponderates.  The  class  of  patients  in  whom  the  diseases 
are  met  with  ;  their  following  a  blow  or  wrench  ;  their  being 
attended  with  superficial  soreness  rather  than  by  j)ain  on 
steady  pressure ;  their  severity  during  the  day  and  their 
absendfe  during  night,  or  when  the  patient  is  in  bed ;  their 
close  connexion  with  the  so-called  spinal  disordei's ;  the  relief 
consequent  upon  rest ;  the  increase  of  pain  following  exertion  ; 
the  diurnal  invasion  of  the  pain  at  noontide,  and  its  stead}- 
increase  till  bed- time ;  its  absence  during  the  early  morning ; 
the  state  of  the  general  health,  and  the  advantage  derived 


OBJECTIONS   EXAMINED.  145 

from  change  of  air,  and  other  roborant  hygienic  means,  lead 
us  to  the  belief  that  the  complaints  in  question  may  be 
myalgic. 

Other  symptoms,  on  the  contrary, — especially  the  occasional 
rapidity  of  cure  under  the  influence  of  strong  mental  emotion, 
— would  lead  us  to  consider  that  the  affections  were  not  depen- 
dent upon  the  muscles  simply. 

Probably  it  will  be  found  in  practice  that  in  these  cases 
genuine  myalgia  comes  first ;  then  the  nature  of  the  pain 
being  misvmderstood,  and  the  muscles  getting  inadequate 
rest,  the  suffering  will  increase  in  intensity,  until  the  patient, 
feeling  every  motion  acutely  painful,  will  be  obliged  to  lie  up 
entirely.  When  once  an  invaKd  she  will  continue  to  be  so, 
not  from  actual  present  disease,  but  from  the  fear  of  motion^ 
which  previous  ex{perience  has  taught  her  to  dread.  A  careful 
collation  of  cases  leads  to  the  belief  that  this  explanation  is 
the  true  one  in  nine-tenths  of  the  patients  that  come  under 
the  notice  of  medical  men. 

I  have  had  it  objected  against  the  views  I  am  advocating, 
that  "  muscles  do  not  feel,"  and  consequently  that,  after  all, 
the  phenomena  I  have  described  are  nothing  more  than 
varieties  of  "nervous  irritation. '^  Such  an  objection  is 
important,  where  it  springs,  as  it  does,  from  a  metropolitan 
physician  of  considerable  medical  fame. 

If  this  means  anything,  it  means  that  it  is  not  the  muscle 
that  feels,  but  the  nerve  within  the  muscle.  We  may  dispose 
of  this  in  various  ways.  We  may  say  that  a  muscle  may  feel 
just  as  much  as  a  tooth  may  ache  and  an  eye  may  see.  We 
are  all  in  the  habit  of  speaking  of  the  pain  of  cramp ;  would 
it  be  proper  instead  of  that  to  make  use  of  the  roundabout 
expression, — "  the  pain  produced  in  some  part  of  the  nervous 
system  by  the  contraction  of  a  muscle  to  which  the  name  of 
cramp  is  given"  ?    Only  fancy  how  strange  a  paragraph  would 
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look — "Drowned  while  bathing,  from  the  effects  of  nervous 
irritation,  John  Jones,  Esq,,^'  instead  of  "  Drowned  while 
bathing  from  the  occurrence  of  cramp/'  And  when  a  person 
was  sore  after  excessive  fatigue,  would  it  be  the  proper  thing  to 
say  that  the  nerves  connected  with  his  muscles  and  the  skin 
over  them  were  in  such  a  state  of  peculiar  irritation,  that  he  was 
very  hysterically  tender  to  the  touch  ?  Such  pedantry  woidd 
be  perfectly  insufferable. 

But  there  is  another  way  of  answering  the  objection,^ — that 
it  is  itself  entirely  based  on  unsupported  assumptions.  It  is 
not  yet  proved  that  muscles  are  supplied  "vvith  sentient  nerves  ; 
that  they  must  he  is  a  physiological  dogma,  not  an  estabKshed 
fact.  Muscles,  under  ordinary  circumstances,  are  not  sensible 
of  pain  ;  even  when  firmly  contracted  they  are  insensible,  yet 
when  they  are  in  the  condition  of  cramp,  they  are  the  seats  of 
acute  suffering ;  and  after  prolonged  and  violent  exertion  not 
only  are  they  sore,  painfid,  and  tender,  but  the  skin  over 
them  is  equally  stisceptible. 

Again,  I  have  had  a  case  of  complete  ansesthesia  imder  my 
care  which  involved  the  whole  of  the  lower  extremities,  and 
in  which  after  death  softening  of  the  spinal  cord  was  dis- 
covered, implicating  principally  the  posterior  columns  as 
high  as  the  middle  of  the  back.  The  skin  was  entii'ely 
insensible,  and  yet  the  man  suffered  severely  in  the  legs  from 
painful  cramp  and  rheumatic  pains  about  the  foot,  ankle,  and 
knee,  which  were  all  relieved  by  local  friction. 

It  is,  however,  too  large  a  physiological  heresy  to  pursue 
this  point  further,  and  we  must  content  oui'selves  with  re- 
marking, that  whether  or  not  it  is  the  nerves  alone  that  feel, 
the  sensation  of  pain  is  almost  as  various  as  its  seats.  The 
pain  of  a  cut  differs  from  that  of  a  bruise.  The  soreness  of  the 
stump  at  a  first  dressing  is  by  no  means  a  similar  sensation 
to    what  was  experienced   when   the   limb   was   amimtated. 
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Tke  pain  of  toothaclie  differs  from  that  of  neuralgia,  and 
that  of  rheumatism  from  that  produced  by  stretching  a 
fibrous  structure.  The  pain  of  dyspepsia  differs  from  stomachic 
cramp ;  that  of  peritonitis  differs  from  lead  colic.  The  pain 
from  scirrhus,  condylomata,  and  other  growths  in  which  the 
presence  of  nerves  has  not  jet  been  demonstrated,  and  in 
which  we  can  scarcely  suppose  it  possible  for  them  to  exist, 
without  at  the  same  time  alleging  that  the  new  fibrils  must 
fee  prolonged  along  the  great  nervous  trunks  into  the  spinal 
cord  or  brain,  is  quite  as  intense,  and  sometimes  even  more 
severe,  than  pain  occurring  in  the  skin  or  elsewhere  where 
nerves  are  plentiful.  Again,  the  pain  of  headache  differs 
with  its  cause.  The  pain  of  toothache  may  be  mitigated  by 
quinine,  by  local  warmth,  by  opiates,  or  by  some  mental 
shock.  Opium,  chloroform,  and  some  other  drugs,  deaden 
the  sensibility  of  the  system,  or  of  a  part,  and  this  though 
only  locally  applied.  Cold,  which  after  a  long  application 
produces  angesthesia,  gives  great  pain  from  a  shorter  exposure. 
Taking  all  these  and  many  other  things  of  similar  import 
into  consideration,  we  conclude  that  it  is  not  to  the  nerves  alone 
we  must  look  for  the  production  of  particular  sensations,  and 
that  to  refer  all  pain  to  "  nervous  irritation  "  is  to  mistake  a 
shadow  for  a  substance.  The  profession  generally  seems  to 
have  adopted  the  idea  of  Cities  of  Refuge  from  the  Mosaic 
law,  and  to  have  apportioned  one  or  more  in  each  great 
system  of  the  body.  "JN^ervous  irritation"  and  "hysteria" 
are  the  Cities  of  Refuge  for  the  nervous ;  "inflammation,"  for 
the  vascular  ;  and  "  dyspepsia,"  for  the  digestive  system.  To 
them  every  doubtful  symptom  is  assigned,  and  the  consequence 
is  that  the  population  of  each  is  so  large  and  varied,  that  few 
are  able  to  classify  them. 

It  has  been  objected  to  by  the  same  writer  that  the  pains  I 
have  referred  to  the  muscles  and  their  fibrous  prolongations,  or 
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to  fibrous  elements  solely,  "  increase  till  they  become  un- 
bearable, merely  by  being  thought  of  and  dwelt  upon  ;  and 
that  in  this  consists  the  explanation  of  the  cutaneous  tender- 
ness, which  finds  no  explanation  in  the  muscular  theory  ! " 
and  "  that  for  the  doctor  to  lay  any  stress  upon  the  gratifi- 
cation expressed  by  the  patient  when  she  finds  that  her 
physician  can  lay  his  finger  on  all  the  seats  of  pain,  is  to  lose 
sight  of  the  main  principle  of  correct  diagnosis  I " 

It  seems  to  me  that  the  doctrine  involved  in  these  remarks 
is  a  most  dangerous  one  ;  it  involves  the  idea  that  a  patient 
may  create  a  pain  by  an  exercise  of  the  mind,  and  by  parity 
of  reason  may  destroy  it !  It  involves  the  idea  that  the  phy- 
sician must  be  always  antagonistic  to  his  patients'  statements, 
and  that  he  must  refuse  to  believe  in  the  existence  of  any 
pain  which  he  cannot  explain ;  that  an  hysterical  patient, 
whether  male  or  female,  rarely  tells  the  truth  ;  and  that  a 
pain  described  by  an  individual  as  unbearable  has  in  reality 
no  existence  !  It  goes  still  further,  for  it  involves  the  idea  that 
there  is  tenderness  which  is  not  tenderness,  pain  that  is  no 
pain,  suffering  that  is  not  suiFering.  This  seems  pre-eminently 
"unscientific ;  nor  is  it  made  less  so  by  saying  that  the  pain 
exists  only  in  a  hysterical  (we  had  almost  ■written  Pick- 
unckian)  point  of  view  ! 

Now  pain  is  pain,  and  not  simply  an  idea  ;  it  cannot  be 
produced  by  any  amount  of  thought  or  attention,  nor  can  it 
be  cured  by  that  means.  No  one  can,  hj  his  utmost  efibrt 
of  mind,  bring  a  pain  into  his  great  toe  ;  nor  can  any  one, 
by  the  most  intense  mental  abstraction,  cure  the  pain  of 
gout. 

The  author  knows,  from  personal  experience,  the  real 
nature  of  the  pains  and  their  unbearable  character.  To  ignore 
them,  or  to  attribute  them  to  fancy,  is  as  absurd  as  it  would 
be  to  say  that  there  could  be  no  pain  in  pleurisy,  peritonitis, 
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orcMtis,  and  the  like,  because  neither  tlie  pleura,  peritoneum, 
vas  deferens,  &c,,  could  feel  under  ordinary  circumstances. 

As  regards  the  tenderness  on  pressure  disappearing  when 
the  attention  is  distracted  being  a  proof  of  the  non-existence 
of  pain  or  tenderness,  it  is  as  untrue  as  would  be  the  assertion 
that  a  cut  finger  did  not  hurt  a  child  because  he  put  it  into 
his  mouth  to  suck  it ;  that  in  hernia  humoralis  the  organ 
was  neither  tender  nor  painful  because  the  steady  pressure 
of  strapping  procured  relief!  As  for  the  tenderness  of  the 
skin  not  being  accounted  for  on  the  muscular  h}q3othesis,  I 
must  refer  my  readers  to  the  cases  I  have  already  recorded. 

That  pain  and  tenderness  of  the  skin  may  be  due  to  ex- 
cessive excitability  of  the  nervous  system  chiefly,  a  case 
given  hereafter  will  fully  prove ;  but  that  is  no  reason  why  it 
may  not  occur  under  other  circumstances,  and  why,  when  it 
does,  it  is  to  be  neglected  or  pooh-poohed.  The  doctor 
never  thinks  of  ignoring  a  sjxism  because  it  is  hysterical,  and 
he  ought  not  to  treat  a  jjaiit,  differently.  Hj'steria,  using  the 
word  in  its  true  sense,  is  as  much  a  disease  as  insanit}^,  to 
which  we  believe  it  is  closely  allied,  and  as  such  ought  never 
to  be  ignored.  Yet  physicians  are  too  much  in  the  habit  of 
saying  such  a  pain  is  onli/  hysterical,  as  if  that  not  only 
accounted  for  it,  but  made  it  more  bearable  for  the  patient ! 

A  case  has  recently  been  reported  to  me  as  occurring  in  the 
metropolis,  of  a  young  woman  who  had  been  under  the  treat- 
ment of  two  or  three  practitioners  for  twelve  years  for  spinal 
irritation  and  hysteria ;  she  had  been  repeatedly  leeched, 
blistered,  cupped,  and  purged,  and  at  last  took  refuge  in  an 
hospital.  The  hysterical  sjxisms  were  recognised,  but  all  the 
pains  were  put  down  to  fancy  !  They  were  simply  hysterical ! 
They  were,  however,  due,  it  was  subsequently  ascertained,  to 
the  strain  on  the  erector  muscles  of  the  back.  The  patient 
was  a  sempstress,  and  hard  worked,  and  the  muscles  were  not 
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strong  enough  to  bear  without  painful  fatigue  the  weight  of 
the  head  and  the  constant  action  of  the  shoulder,  &c.  A 
single  case  of  this  kind  illustrates  the  danger  of  regarding 
too  lightly  our  patients'^  suffering*,  or  flippantly  putting  them 
down  to  simple  hysteria. 

It  is  very  natural  for  one  who  does  not  go  further  than 
"  fancy "  and  "  nervous  irritation  "  in  his  investigation  of 
disease,  to  consider  it  prejudicial  and  contrary  to  the  main 
principle  of  correct  diagnosis,  for  the  doctor  to  point  succes- 
sively, on  the  patient^s  body  or  his  own,  to  the  ordinary  seats 
of  pain,  and  thus  encourage  her  or  him  to  believe  that  non- 
entities have  a  real  existence  ;  but  when  once  the  real  nature 
©f  these  pains  is  recognised,  and  their  cause  can  be  pointed 
out,  the  objection  falls  to  the  ground. 

Before  concluding  the  chapter,  I  must  call  attention  to  the 
following  cases,  which  show  how  the  tenderness  which  so 
often  accompanies  excessive  muscular  exertion  may  be  made 
■aseful  in  elucidating  doubtful  points,  and  ensuring  correct 
diagnosis  and  appropriate  treatment : — 

Mrs.  B.,  set.  65  or  thereabouts,  was  attacked  with  severe 
diarrhoea,  which  lasted  for  three  days  before  she  applied  for 
advice.  She  was  never  very  strong,  and  the  purging  pulled 
her  down  so  much  that  she  was  confined  to  bed.  The 
diarrhoea  was  soon  arrested,  but  it  left  very  serious  irritation 
of  the  rectum,  which  soon  spread  to  the  bladder.  She  was  in 
almost  constant  suffering,  and  obliged  to  start  up  every  half- 
hour  to  sit  on  the  night-stool ;  a  little  bloody  mucus  and 
purulent  urine  were  alone  discharged.  In  two  days*  time  the 
abdomen  was  the  seat  of  pain,  of  which  the  patient  complained 
greatly  ;  there  was,  too,  great  tenderness  to  touch,  but  a  steady 
pressure  was  comforting ;  a  pressure,  however,  sufficient  to 
stretch  the  muscles  always  produced  spasmodic  pain,  &c. 
This  pain  was  most  severe  in  the  hypogastric  region ;  but  it 
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existed  more  or  less  in  every  part  of  the  abdominal  walls. 
There  was  no  feverishness,  and  the  pulse  was  simply  weak. 
A  variety  of  applications  were  tried  in  succession,  but  none 
gave  relief.  At  the  end  of  a  day  or  two  another  complaint 
was  added, — intense  pain  in  the  lower  part  of  the  calf  of 
both  legs,  which  made  her  unable  to  wallc  (she  yet  persisted 
in  getting  up  to  the  night-chair  in  preference  to  using  a  bed- 
pan) ;  this  pain  only  existed  when  she  was  up,  she  never  felt  it 
in  bed.  On  examining  the  limb  nothing  could  be  seen,  but 
there  was  very  great  tenderness  on  pressure  at  the  origin  of 
the  tendinous  parts  of  the  gastrocnemii  and  solei.  This 
painful  affection  was  evidently  muscular,  and  due  to  the 
exertion  of  walking  being  too  much  for  the  enfeebled  legs. 
To  alleviate  it,  both  limbs  were  strapped  very  firmly  from  the 
toe  to  the  knee,  and  the  pain  was  relieved.  This  suggested 
the  idea  that  the  abdominal  pain  might  have  a  similar  origin, 
and  the  progress  of  the  case  proved  the  correctness  of  the 
surmise.  The  irritation  of  the  rectum  being  checked  for  five 
days  gave  the  patient  a  rest,  and  the  pain  during  that  time 
went  gradually  off.  When  the  irritation,  and  consequent 
motions  came  on  again,  the  pain  again  returned,  not  unth,  but 
two  days  subsequent  to,  the  irritation ;  and  as  the  irritation 
again  subsided,  the  suffering  in  the  abdominal  muscles  dimi- 
nished too.  The  lady  ultimately  recovered  perfectly,  but  had 
an  occasional  attack  of  abdominal  pain  whenever  she  sat  up 
longer  than  her  strength  would  bear. 

At  the  same  time  that  I  was  attending  the  preceding  case 
I  was  called  to  see  another,  in  which  it  was  considered 
doubtful  whether  the  complaint  was  peritonitis  or  rheumatism 
of  the  uterus.  The  following  was  the  history  : — Mrs.  R.,  ast. 
about  30,  of  very  delicate  constitution,  and  four  months  ad- 
vanced in  pregnancy,  had  been  dining  out  some  six  miles  in 
the  country,  going  and  returning  in  a  car.     That  night,  and 
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subsequently,  she  complained  of  very  severe  pain  in  the  head, 
from  the  occiput  to  the  frontal  sinuses.  The  pulse  was  very 
rapid,  and  the  tongue  somewhat  furred.  Some  mild  alterative 
was  first  given  A\ithGut  relief,  and  subsequently  castor  oil 
was  ordered.  This  operated  very  smartly,  and  the  lady  was 
at  the  night-stool  for  some  time,  straining ;  suddenly  she 
complained  of  intense  pain  in  the  abdomen,  and  fainted,  and 
was  with  some  difficulty  got  into  bed.  The  oil  still  continued 
to  operate,  but  she  did  not  again  rise  up.  There  was  much 
irritation  of  the  bladder,  and  constant  but  generally  ineffectual 
attempts  to  relieve  it.  There  was  complete  anorexia,  as  there 
had  been  from  the  commencement  of  the  illness,  and  total 
loss  of  sleep.  After  the  purging  the  abdomen  was  painful 
and  very  tender,  and  the  pulse  rose  to  150.  There  was  jacti- 
tation and  occasional  nausea.  At  the  time  I  saw  her  first 
she  was  very  pale,  unable  to  speak  above  a  whisper ;  the 
headache  was  constant,  but  referred  to  the  tendon  of  the 
occipito  frontalis.  The  abdominal  pain  was  most  severe  at 
the  origin  and  insertion  of  the  various  muscles,  and  the 
original  pain  appeared  to  have  been  connected  with  cramp  in 
the  rectus.  The  pulse  was  weak  and  rapid,  the  stomach 
irritable ;  the  bladder  was  in  much  the  same  condition  as 
stated  above ;  the  secretion  from  the  bowels  was  healthy. 
The  plan  of  treatment  adopted  was  sedative  and  roborant ; 
opiimi,  however,  failed  so  completely  that  inhalation  of  chlo- 
roform was  tried  ;  this  procured  sleep.  A  steady  perseverance 
now  in  mild  tonics,  and  as  generous  diet  as  the  stomach 
would  bear,  brought  her  completely  roimd.  As  her  strength 
improved  the  abdominal  pain  diminished  ;  the  headache  left 
her  soon  after  the  first  night's  sleep.  She  has  subsequently 
been  confined,  at  her  fidl  time,  without  any  return  of  the 
abdominal  disorder  or  other  casualty. 
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Cramp — The  circumstances  under  which,  it  comes  on — Case  of  Mrs.  E., 
affected  when  support  of  "stays"  withdi-awn — Cramp  simulates 
"tiunour"  cases — Occasional  influence  of  galvanism  in  cramps — 
Severity  of  pain — Its  comparatively  transient  character — Cases. 

We  have  hitlierto  spoken  chiefly  of  that  myalgic  pain 
which  is  relieved  by  suspension  of  action.  We  now  come  to 
speak  of  cramp,  and  the  circumstances  under  which  it  comes 
on.  Attention  to  this  is  of  the  utmost  value  in  practice, 
as  it  enables  us  at  once  to  recognise  certain  symptoms,  and 
forthwith  to  understand  their  cause. 

We  have  already  said  that  cramp  rarely  takes  place  in 
muscles  imtil  they  have  been  exhausted  from  one  cause  or 
another.  That  cause  may  be  purely  local,  as  when  cramp 
attacks  the  gastrocnemii  and  solei  after  a  long  walk,  or  the 
glutei  and  crural  muscles  after  a  prolonged  swim  ;  or  the 
cause  may  be  general,  and  the  muscles  be  weak  simply 
because  the  whole  body  is  so.  Still  further,  it  is  occasionally 
true  that  the  cramp  depends  upon  some  peculiar  condition  of 
the  nervous  system  or  of  the  blood,  as  in  cases  of  tetanus 
and  cholera. 

If  we  inquire  into  the  physical  condition  of  the  muscles 
during  cramp,  all  we  can  say  is,  that  there  is  strong  reason 
to  believe  that  they  resemble  the  same  organs  in  tetanic 
patients :  they  are  bloodless  or  ecchymosed,  and  there  is 
more  or  less  rupture  of  fibres. 
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This  state  of  things  is,  as  most  people  arc  aware,  generally 
attended  with  acute  pain  ;  but  there  are,  I  find,  a  considerable 
number  of  cases  in  which  no  pain  is  complained  of. 

Cramp,  like  other  myalgias,  generally  comes  on  after  a 
period  of  muscular  repose,  and  very  frequently  during  sleep  ; 
when,  from  some  cause  or  other,  the  patient  brings  the 
muscles  most  fatigued  during  the  preceding  day  into  opera- 
tion. Yery  frequently,  however,  the  muscles  are  so  irritable, 
that  cramp  is  induced  whenever  they  are  brought  into 
operation. 

The  involuntary  muscles  may  be  the  seats  of  cramp,  like 
the  voluntary,  but  we  shall  treat  their  affections  in  a  separate 
chapter.  In  these  cases,  the  organs  being  supplied  from  the 
sympathetic  system,  and  to  a  great  extent  withdi-awn  from 
the  stj^le  of  innervation  which  governs  the  voluntary  muscles, 
we  are  justified  in  considering  that  the  cramps  have  certainly 
more  of  a  local  than  a  cerebral  origin. 

If  this  be  true,  and  we  can  detect  no  difference  between 
the  circumstances  imder  which  cramps  come  on  in  the  in- 
voluntary and  volmitary  muscles,  we  infer  until  the  con- 
trary is  proved,  that  cramps  are  more  constantly  due  to  a 
muscular  than  a  nervous  origin. 

"We  have  said  that  cramp  is  most  commonly  brought  on  by 
attempting  to  use  a  weak  muscle  as  if  it  were  a  strong  one. 
We  have  already  given  some  cases  in  which  this  was  con- 
spicuously the  case  ;  we  now  add  a  few  others  bearing  upon 
the  same  point.  The  most  remarkable  I  have  met  witli,  was 
in  Mrs.  L.,  whose  case  I  have  before  given.  Many  years  ago 
she  was  the  subject  of  a  severe  accident,  wliich  bruised  tlie 
back  considerably,  and  materiallj'  debilitated  its  muscles. 
One  morning,  shortly  afterwards,  as  she  was  stooping  for- 
ward to  arrange  her  hair,  the  head  bended  on  the  chest,  and 
both  hands  at  the  back  of  the  head,  a  painful  cramp  seized 
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the  muscles,  and  in  that  condition  she  remained  for  three 
days,  in  great  suffering.* 

Mrs.    E,.,  a)t.    38,    a   well-made,   strong-looking   woman, 
above  the  medium  height,  after  two  or  three  miscarriages, 
which  had   pulled  her  down  considerably,  was   obKged  to 
nurse    a    sick  child    on    her   knee    for   three   days,   during 
which  time  she  never  took  her  stays  off,  and  never  lay  down. 
The  child  being  out  of  danger,  she  took  off  her  staj^s,  and 
went  to  bed ;    ihe  artificial  support  of   the   corset   being   now 
taken  aicay,  she  felt  excessively  weakened  and  weary.     At  the 
first  attempt  to  turn,  the  whole  of  the  abdominal  walls  became 
the  seat  of  cramp,  one  muscle  after  another  taking  up  the 
spasm.     The  muscles  of  the  back  were  affected  in  turn,  and 
she   spent  a  night  of  the  utmost  agony,   which  profuse  in- 
halation of  chloroform  failed  to  relieve.     There  was  a  sus- 
pension of  her  sufferings  when  the  stays  were  again  put  on, 
and  a  renewal  of  them  on  undressing.     Her  husband  now 
consulted  me,  and  I  suggested  the  habitual  use  of  an  elastic 
belt,  more  frequent  rest  during  the  day,  and  as  generous  diet 
as  possible ;   and  under  this  plan  the  cramp  almost  imme- 
diately left  her. 

Mary  James,  set.  25,  a  pallid  young  woman,  was  ad- 
mitted into  the  Northern  Hospital  for  a  supposed  attack  of 
inflammation  of  the  liver.  On  examination,  the  following 
particulars  were  made  out.  Her  chief  complaint  was  of 
severe  pain  in  the  right  side,  between  the  ribs  and  ilium ; 
this  was  so  severe  as  to  prevent  her  lying  on  either  side,  or 
turning  in  bed  ;  she  had  had  it,  at  various  times,  for  the  last 
three  years.  The  parts  were  tender  to  the  touch,  and  there 
was  distinct  hardness — a  tumour,  with  well-defined  margin, 

*  I  have  since  met  with  another  instance  where  cramp  has  seized  a  lady- 
while  arranging  the  back  hair.  In  this  case  the  patient  was  a  school-girl, 
and  the  suffering  was  intense  and  prolonged. 
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anteriorly ;  percussion  was  acutely  painful.     Tliere  were  no 
signs   of  genuine    hepatic    disease,    and   careful    perciission 
showed  that  the  liver  was  not  increased  in  size.     There  was 
no  jaundice — no  fever;  catamenia,  scanty  ;  appetite,  7»7;  no 
diarrhoea  ;  no  mark  of  phthisis.     A  more  prolonged  analysis 
of  the  S}Tnptoms  proved  the  absence  of  any  internal  disease. 
Attention  was  therefore  concentrated  to  the  seat  of  pain.     It 
occupied  the  fleshy  part  of  the  external  oblique,  and  ended 
abruptly  at  the  spot  where  the  muscle  becomes  tendinous.     It 
was  a  case  of  cramp,  of  a  persistent  kind.     The  next  question 
was — after  this  conclusion  was  arrived  at — AYhat  brought  the 
complaint  on  ?     Hard  work.     What  at  ?     The  "  dolly"  (an 
apparatus  for  washing,  that  involves  a  strong  twisting  move- 
ment of    the  body  on  the  loins).     How  long  were  you  at 
work   on   it  ?     From  6  a.m.    to    2  p.m.     And  what  then  ? 
Common  washing,  till  bed-time,  at  9  p.m.     My  first  prescrip- 
tion was  "  rest,  steel,  and  good  diet ;''   but  they  were  of  no 
avail.     There  was  no  appetite,  and  a  steady  diminution  of 
strength.     Things  remaining  in  the  same  state  for  a  fort- 
night, cod  oil  was  tried,  but  with  little  advantage  at  the  first ; 
— the  strength  did  not  improve,  nor  did  the  painful  cramp 
diminish.     I  now,  at  the  end  of  a   fortnight,  began  to  use 
frictions  with   oil    and  laudanum,  in  equal  parts  ;  and  the 
relief  was  so  great  that  she  left  the  hospital  in  two  days,  at 
her  own  request,  although  far  from  being  well  enough  to  com- 
mence any  laborious  occupation.  (See  Mrs.  T.'s  case,  p.  35.) 

While  this  patient  was  under  my  care,  I  took  the  oppor- 
tunity of  examining  her  as  to  tlie  localities  of  the  sufferings 
to  which  she  had  at  times  been  subject.  I  pointed,  in  suc- 
cession, to  all  the  spots  indicated  in  figs.  1  and  2,  and  found 
she  had  had  pain  or  spasm  in  aU  the  localities  I  had  marked, 
with  the  sole  exception  of  the  transverse  hues  of  the  rectus 
abdominis. 
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I  was  sent  for  to  see  Miss  H.,  aged  2  years,  a  somewliat 
delicate  child,  under  the  following  circumstances.  For  the 
previous  week  she  had  been  complaining  a  good  deal  of  pain 
in  the  stomach,  and  for  the  last  three  days  this  had  iiicreased 
to  such  a  degree,  that  she  often  stopped  in  her  play  to  cry, 
placing  the  hand  on  some  portion  of  the  abdomen.  For  the 
last  two  days  she  had  been  unable  to  pass  water ;  for  as  soon 
as  she  sat  down  to  try,  the  pain  came  on  so  severely  as  to 
prevent  her  doing  anything.  The  mother  had  given  her 
some  active  aperient  medicine,  which  had  operated  freely,  but 
prejudicially  as  regards  the  suffering.  The  child  was  always 
well  when  in  bed,  and  if  taken  up  during  the  night  could 
micturate  freely  enough.  There  was  nothing  unusual  in  the 
urine.  On  examining  the  abdomen,  I  could  not  detect  any 
tenderness.  The  child  looked  lively,  the  tongue  was  clear, 
she  seemed  active  enough — almost  restlessly  so  ;  the  skin  was 
moist  and  cool,  and  the  eye  bright  and  clear.  On  inquiry,  I 
elicited  that  the  pain  came  on  suddenly,  and  seemed  "  spas- 
modic ;"  that  the  nursemaid  and  others  in  the  house  had  had 
influenza  about  ten  days  before ;  that  the  child  had  had  a 
sKght  running  at  the  nose  at  the  same  time,  and  had  been 
"  off  its  food "  ever  since.  Taking  these  things  into  con- 
sideration, I  concluded  that  its  suflerings  were  myalgic,  and 
due  to  transient  cramps  in  the  abdominal  muscles,  which 
were  invariably  excited  by  the  efforts  required  to  micturate, 
or  by  romping  at  play.  I  prescribed  a  small  dose  of  morphia, 
to  be  taken  occasionally,  and  some  saccharine  carbonate  of 
iron,  to  be  continued  until  the  appetite  was  restored.  At  my 
next  visit,  I  ascertained  that  the  pain  had  not  returned  after 
the  first  dose  of  morphia,  and  that  the  child  continued  well. 

The  next  case  shows  the  persistence  of  the  crampy  con- 
dition, when  due  care  is  not  taken  to  improve  the  muscular 
tone.     Some  years  ago,  a  middle-aged  woman  called  upon 
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me,  with,  a  homoeopatliic  dispensary  "  paper "  and  a  polite 
message  from  one  of  the  doctors,  that  she  had  come  to  give 
me  an  opportunity  of  seeing  a  very  interesting  case.  She 
told  me  she  had  a  tumour  in  the  abdomen ;  the  ticket 
indicated  the  same,  and  I  learned  that  she  had  been  under 
treatment  for  about  eight  months.  On  making  percussion, 
however,  on  the  abdomen,  over  her  dress,  I  found  it  resonant 
everywhere,  and  I  could  make  a  tolerably  deep  thrust  with- 
out meeting  with  resistance.  When  I  expressed  a  doubt 
about  there  being  a  tumour,  she  made  the  remark,  that  "  it 
was  not  always  there."  This  gave  me  a  clue,  and  after  a 
lengthened  inquiry,  I  elicited  the  following  facts  : — 

The  woman  had  a  great  deal  of  washing  to  do  once  a 
fortnight,  or  thereabouts,  and  used  a  high  tub,  over  which 
she  was  then  constantly  stooping ;  the  tumour  occupied  the 
position  of  the  rectus  abdominis,  sometimes  one  segment, 
sometimes  another ;  it  was  attended  with  pain,  and  seemed 
to  double  her  up  ;  stretching  backwards,  and  strong  pressure, 
gave  it  relief.  Any  heavj'"  day's  work  woidd  bring  it  on.  If 
she  had  been  reduced  by  diarrhoea,  or  any  other  cause,  it  was 
always  more  severe  and  long- continued ;  it  was  independent 
of  the  bowels,  except  that,  if  they  were  costive,  the  eflfort  of 
defsecation  would  bring  it  on.  Its  size  was  always  the  same, 
and  its  hardness  considerable. 

I  could,  under  these  circumstances,  have  no  reasonable 
doubt  that  the  case  was  one  of  cramp  in  the  rectus  abdominis, 
produced  by  a  debilitated  condition  of  the  muscle  and  too 
great  an  amount  of  work.     The  sequel  I  am  imable  to  give. 

The  following  case  occnrred  in  the  Liverpool  Infinnary 
dm'ing  the  time  I  was  house-surgeon,  a.d.  1843  : — 

A  young  woman  was  admitted,  under  one  of  the  then 
physicians,  with  what  was  represented  as  a  tmnour  in  the 
abdomen.     On  making  an  examination,   I  foimd  a  swelling 
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about  the  size  of  the  palm  of  the  hand,  occupying  the  left 
hypochondriac  region  ;  it  was  elevated  above  the  surrounding 
level,  very  firm,  and  painless  to  the  touch,  though  the  patient 
declared  it  hurt  her  when  it  first  appeared.  Percussion 
showed  some  dulness,  but  not  much.  I  considered  that  it 
was  not  a  tumour,  but  could  not  form  a  definite  idea  of  tvhai 
it  tvas.  She  remained  in  the  ward  some  six  weeks,  during 
which  time  no  change  was  apparent,  and  she  was  then  trans- 
ferred to  the  surgeon's  care.  A  blister  was  now  applied,  and 
the  tumour  left  that  spot ;  but  another  appeared  on  the 
opposite  side,  and  again  succumbed  to  a  blister,  and  the  so- 
called  tumour  travelled,  successively,  over  every  part  of  the 
fleshy  walls  of  the  abdomen  ;  blisters  pursued  them  unre- 
lentingly, and  at  last  the  patient  was  cured.  There  could 
then  be  no  doubt  that  the  tumour  was  nothing  more  than 
cramp  in  isolated  parts  of  the  external  oblique  rectus,  and 
probably  other  muscles. 

This  case  suggests  a  reference  to  what  have  been  designated 
by  Dr.  Gull,  jjhantom  tumours.  Amongst  the  causes  he  assigns 
to  them,  one  is  spasmodic  rigidity  of  a  part  of  the  abdominal 
parietes  ;  he  considers  that  this  is  the  most  frequent  source  of 
deception,  and  he  further  states  that  such  a  condition  is  com- 
mon in  hysterical  patients,  but  may  exist  in  men.  As  far  as  my 
own  experience  has  gone,  I  should  say  that  the  phantom 
tumours  have  always  a  muscular  origin  ;  but  instead  of  dis- 
cussing this  point,  it  will  be  preferable  to  devote  ourselves  to 
the  circumstances  under  which  they  come  on.  We  have  already 
mentioned  incidentally,  and  shall  dwell  more  fully  on  the 
subject  by  and  by,  that  whenever  the  muscles  are  debilitated 
they  are  more  excitable  and  more  readily  thrown  into  spas- 
modic action  than  under  ordinary  circumstances.  Now  a  muscle 
may  be  debilitated  either  by  constitutional  causes  or  by  pro- 
longed exercise  ;  and  when  in  this  condition,  cramp  may  be 
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the  result  of  the  natural  contraction  (t.  c.  instead  of  con- 
tracting painlessly,  tlie  fibres  are  made  spasmodically  rigid), 
or  of  some  direct  irritation,  such  as  manijJuhdion.  In  the  cases 
that  have  come  under  my  notice,  both  these  causes  have  been 
in  operation,  individually  or  collectively.  The  following  are 
'specimens  : — I  was  told  by  a  medical  friend  of  a  case  in  which 
he  considered  his  patient,  a  young  lady,  "  had  a  tumour  con- 
nected with  the  right  oyarj."  She  was  sent  up  to  London  ; 
the  jolting  and  shaking  of  the  radroad  journey  evidently  had 
some  effect  upon  it,  for  the  physician  she  consulted  said, 
"  There  was  no  ovarian  tumour,  but  that  there  was  enlarge- 
ment of  the  liver  !  "  She  had  a  deal  of  exercise  in  town, 
and  before  she  came  down  consulted  another  practitioner.  He 
said  that  there  was  "no  disease  of  Kver,  and  no  ovarian 
tumour,  but  there  was  enlargement  of  the  spleen  !  "  T\Tien 
the  patient  came  down  again  to  Liverpool,  nothing  coxdd  be 
detected  except  an  enlargement  of  the  uterus  !  *  It  is  as 
difficult  to  explain  why  isolated  parts  of  the  abdominal  parietes 
should  be  affected  with  cramps  as  why  muscidar  pains  shoidd 
exist  at  one  part  and  not  at  another  of  the  same  muscle,  but 
the  fact  remains  unimpeachable  that  it  is  so. 

I  was  called  in  consultation  to  see  Mrs.  G.,  a  delicate  woman, 
who  had  come  from  a  distance  to  be  under  the  care  of  a  friend 
of  mine.  She  had  travelled  by  rail,  though  very  weak,  and 
he  saw  her  a  few  hours  after  her  arrival.  Xn  examination  of 
the  abdomen  led  him  to  suspect  that  she  had  aneurism  of  the 
aorta.  I  went  with  him  the  next  day,  but  the  patient  by 
that  time  had  had  a  long  rest  in  bed ;  no  tumour  could  be 
detected ;  yet  after  manipidation  it  returned  verj-  distinctly, 
though  it  was  not  so  well  marked  as  on  the  preceding  day. 

*  I  hare  a  case  under  my  care,  at  pi'esent,  ■which  has  been  pronounced 
as  psoas  abscess,  by  one ;  pelvic  abscess  by  another  ;  and  phantom  timiour 
by  a  third. 
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The  cases  of  Ann  B.,  p.  127,  and  Williams,  p.  128,  were  in- 
stances in  wliicli  the  tumours  were  produced  by  over-exertion. 
In  the  former  case  I  could,  hov/ever,  bring  them  on  by  mani- 
pulation. 

In  going  through  the  wards  at  the  Liverpool  Northern 
Hospital  in  1857,  the  House  Surgeon  drew  my  attention  par- 
ticularly to  a  coloured  man,  who  had,  he  informed  me,  an 
immense  tumour  in  his  abdomen,  dependent,  as  he  thought, 
upon  the  results  of  ague.  The  man  at  the  time  had  phthisis, 
and  was  excessively  weak.  On  making  a  quiet  examination 
Vidth  the  pleximeter  and  hammer  I  could  detect  no  tumour, 
nor  could  I  do  so  by  quiet  manipulation.  To  demonstrate  its 
presence  the  House  Surgeon  now  dashed  his  hands  on  the  ab- 
domen with  a  view  to  get  the  advantage,  as  he  thought,  of 
deep-seated  pressure  ere  the  abdominal  walls  contracted  and 
prevented  him.  It  was  interesting  and  curious  to  notice 
how  under  this  rude  kind  of  handling  the  "recti  "  and  " ob- 
liqui  "  became  swelled  and  rigid,  their  margins  being  as  dis.^ 
tinct  as  the  sides  of  a  fatty  tumour.  A  little  inquiry  elicited 
the  fact,  that  the  man  could  never  sit  up  without  severe  abdo- 
minal pain,  and  that  he  had  just  been  sitting  up  prior  to  the 
first  examination. 

In  forming  the  diagnosis  of  these  tumours  I  find  Piorry's 
hammer  and  pleximeter  of  the  utmost  use ;  but  I  must  note 
one  point  which  at  one  period  perplexed  me  considerably.  On 
making  percussion  over  these  so-called  tumours  a  very 
marked  dulness  is  perceptible,  and  there  is  the  perception  of 
great  firmness  conveyed  to  the  fingers.  The  dulness,  however, 
is  relative  only,  and  is  readily  accounted  for  by  the  contracted 
muscle  being  in  reality  double  the  thickness  of  the  muscle  in  a 
state  of  repose. 

Another  case,  also  occurring  at  the  Northern  Hospital,  was 
of  great  interest.     I  was  requested  by  the  House  Surgeon  to 
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examine  a  young  Monian  M'liom lie  acliiiittcd  witli  a  tumour  in 
the  abdomen,  and  sa}'  whether  or  no  her  case  was  a  medical  one. 
I  found  the  patient,  set.  about  23,  had  been  very  weak 
for  some  time,  was  consumptive,  had  very  recently  been 
suffering  from  diarrha^a,  and  was  also  the  \'ictini  of  menor- 
rhagia.  She  had  been  a  domestic  servant,  but  had  left  her 
place  from  debility,  and  she  had  for  some  time  been  too 
poor  to  procure  sufficient  food.  She  was  miserably  thin  and 
pale,  and  looked  almost  moribund.  I  examined  the  ab- 
domen with  the  utmost  gentleness  of  manipidation,  yet 
I  could  feel  the  excitable  muscular  fibres  niOA'ing  and  vibrat- 
ing under  my  fingers,  as  if  they  had  been  worms  or  snakes, 
but  I  found  no  tumour.  The  House  Surgeon  now  dashed  his 
hand  down  to  find  it,  and  did  so  at  once,  but  it  was  oul}'  a 
tumour  like  the  kunp  in  the  arm  (biceps),  which  our  fathers 
used  to  make  for  us  by  bending  the  arm  when  we  were  won- 
dering boys.  It  was  simply  a  cramped  condition  of  the  rectus 
abdominis.  I  now  asked  about  the  presence  of  cough  and 
its  effects  ;  the  ready  answer  was,  that  "  she  did  not  cough 
more  than  she  could  help  ;  for  it  drew  her  belly  into  knotSj 
and  was  so  intenselj"  painful  that  she  had  to  get  on  all-fours 
till  th'e  pain  abated," — more  characteristic  e^'idence  of  the 
presence  of  abdominal  cramp  it  would  be  impossible  to  get. 

Next  day  she  had  haemoptysis  ;  nevertheless,  rest  in  bed, 
tonics,  generous  diet,  and  cod  oil,  set  her  up  again,  and  she 
went  out  at  the  end  of  six  weeks  in  pretty  good  condition. 

The  question  has  occasionally  suggested  itself  to  me,  and 
has  been  often  put  to  me  b}'-  friends,  whether  the  abdominal 
or  other  muscles  may  not  be  aflected  from  some  irritation 
within  the  bowels,  &c.  Of  this  there  can  be  no  doubt ;  we 
constantly  see  the  pharyngeal  and  laryngeal  muscles  affected 
during  inflammation  of  the  mucous  membrane  of  the  fauces 
and  larynx  in  cynanche  and  croup.     AVe  see  the  sterno-mas- 
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toid  affected  by  extension  from  the  pharynx ;  we  see  the  in- 
tercostals  affected  b}^  pleurisy,  and  the  abdominal  muscles  from 
peritonitis.  But  that  is  not  all ;  we  are  all  familiar  with  the 
fact,  that  irritating-  material  in  the  stomach  will  produce  irre- 
gular action  of  the  diaphragm  (hiccup),  that  disease  of  the 
liver  and  spleen  will  make  the  abdominal  muscles  contract 
until  they  are  as  hard  as  boards.  In  like  manner,  acrid 
matters  in  the  bowels*  will  provoke  spasms  in  the  rectus,  and 
the  presence  of  scybala  in  the  colon  m.aj  produce  similar 
effects.  We  know  how  severely  the  unhappy  victim  of  irri- 
table ulcer  of  the  rectum  suffers  from  cramp  in  the  levator 
ani,  and  sometimes  in  the  uterus  and  bladder.  So  also  we  see 
the  cremaster  affected  by  calculus  in  the  ureter,  while  renal 
calculi  will  produce  myalgic  pains  in  the  quadratus  lumborum, 
psoas,  &c.  But  experience  tells  us  that  these  sources  of  irri- 
tation, may  be  present  without  myalgia  being  recognisable  : 
this  is  readily  explained  by  a  reference  to  the  law  of  musciilar 
irritability — viz.,  that  it  is  in  direct  proportion  to  muscular 
debility — consequently  myalgia  is  only  produced  from  the 
preceding  causes  in  those  who  are  weak  'and  delicate,  e.  g.  the 
hysterical,  the  phthisical,  the  overworked,  and  the  underfed. 

About  two  years  ago,  a  man,  a3t.  24,  entered  the  Northern 
Eospital,  suffering  acutely  from  cramp  in  the  abdominal 
m.uscles,  and  occasionally  in  the  arms  and  legs.  He  told  us 
he  had  had  a  similar  attack  previously.  He  had  been  much 
exposed  to  cold  and  privation.  A  variety  of  an ti- spasm  odics, 
sinapisms,  &c.,  were  tried  without  relief.  On  the  third  day, 
galvanism  was  adopted,  and  with  such  complete  success  that 
he  went  out  next  day  cured. 

Not  long  after,  an  Italian,  set.  25,  came  in.     From  what  I 

*  It  lias  been  stated  that  Joanna  Southcote  used  to  produce  travelling 
abdominal  cramps,  sinuilating  the  motions  of  an  intra-uterine  foetus,  by 
eating  sour  apples. 
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could  make  out,  he  was  a  seaman,  and  had  suffered  from 
abdomiiuil  pain  for  six  weeks.  lie  looked  feeble,  and  had  no 
appetite.  The  recti  muscles  were  excessively  irritable  ;  any 
manipulation  produced  a  painful  contraction  ;  and  sitting 
up,  or  walking,  gave  rise  to  decided  cramp,  almost  doubling 
him  up.  Rest,  cod  oil,  steel,  and  full  diet,  restored  him  in 
twelve  days. 

The  sufferings  from  cramps  are  often  very  severe.  I  was 
once  summoned  in  great  haste  to  the  Waterloo  Hotel  to  see  a 
gentleman,  act.  about  40,  whom  I  found  in  bed  T^ndthing  in 
agony  ;  he  was  half  tipsy  ;  could  scarcely  speak  three  words 
consecutively,  from  a  fresh  accession  of  cramp  ;  the  abdominal 
muscles  were  contracting  and  relaxing  with  amazing  rapidity, 
and  the  appearance  was  as  if  some  large  ball  was  rolling 
about,  bulging  all  parts  successively.  I  coidd  get  no  his- 
tory. I  recommended  hot  bags  of  scalded  bran  to  be  pre- 
pared and  applied,  and  in  the  mean  time  strong  friction  to 
be  used.  The  patient  refused  to  take  anything.  I  called 
next  morning,  and  found  him  dressing,  and  quite  well ;  but 
so  apparently  imconscious  of  ever  having  seen  me  before,  and 
so  indignant  that  I  shoidd  have  entered  his  room,  that  I  felt 
rather  happy  to  make  my  escape  without  any  further  explana- 
tion, and  with  nothing  but  my  labour  for  my  pains. 

Mrs.  C,  eet.  30,  of  great  stoutness,  after  having  been  well 
for  many  years,  consulted  me  for  severe  pain  in  the  loins  and 
left  groin.  She  had  previously  been  under  my  care  for  Avliat 
was  then  considered  atrophy  or  fatt}^  degeneration  of  the 
heart ;  she  had  also  had  erysipelas  of  the  face  and  head,  fol- 
lowed by  dropsy  and  albuminous  urine,  and  during  this  last 
attack  had  complained  much  of  the  same  kind  of  lumbar 
pain.  She  was  apprehensive  that  disease  of  the  kidney  had 
returned,*    and   was   naturally   ver^'    anxious  about  herself. 

*  I  have  clsc»vhorc  stated,  that  there  is  strong  reason  to  believe  that  the 
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The  pain  in  the  groin  I  ascertained  had  come  on  suddenly  in 
the  evening,  when  she  had  been  sitting  np  for  some  time 
teaching  a  child  its  lessons  ;  it  drew  her  downwards,  was 
relieved  by  pressure,  went  off  with  a  twitching  sensation,  and 
left  her  sore  next  day  :  it  extended  towards  the  ribs.  The 
pain  in  the  back  came  on  while  she  was  sitting  up  playing  at 
whist,  and  was  very  acute,  drawing  her  backwards  ;  it  was 
relieved  by  stretching  to  the  other  side.  The  urine  was 
healthy.  I  found  that  she  had  been  weaker  than  usual  of 
late,  from  loss  of  appetite,  and  that  she  still,  though  feeling 
rmable  to  do  it  with  comfort,  went  through  the  same  amount 
of  exertion  as  when  she  was  strong.  This  was  the  origin  of 
the  suffering ;  wishing  to  keep  down  her  size  by  continued 
exertion,  she  tazied  her  muscles  beyond  their  strength,  and 
they  became  irritable,  cramped,  and  sore.  Tonics  and  rest 
relieved  her,  and  a  knowledge  of  the  cause  of  her  symptoms 
took  away  all  anxiety  from  her  mind. 

Mrs.  G.,  set.  34,  a  publican's  widow,  above  the  medium 
height,  but  thin  and  pale,  sent  for  me  one  evening  for  what 
she  thought  was  an  attack  of  pleurisy.  She  informed  me 
that  she  had  had  pain  in  the  right  side  for  some  days,  which 
had  been  gradually  increasing  until  it  had  been  so  severe  as 
to  prevent  her  sleeping.  The  night  before  she  had  been 
awaked  by  it,  and  was  tmable  to  find  a  sufficiently  easy 
posture  to  sleep  again.  The  pulse  was  very  weak,  her  voice 
was  feeble,  the  skin  perfectly  cool,  and  there  were  no  physical 
signs  of  inflammation.  She  had  had  a  similar  attack  ten 
years  previously,  for  which  she  had  been  bled  and  confined  to 
bed  for  a  fortnight.  I  ascertained  that  the  pain  came  on 
towards  evening,  gradually  increasing  in  severity  ;  that  when 

pain  ill  the  back  so  frequently  met  with  in  renal  disease  is  due  entirelj^  to 
a  muscular  cause  (excepting  cases  of  renal  calculi,  &c.),  and  indicates 
general  debility  rather  than  a  specific  alteration  in  the  kidney. 
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severe  it  was  twitching  or  pulsating ;  that  it  was  always 
relieved  by  rest ;  that  it  extended  to  the  abdominal  parietcs, 
and  to  the  groin,  and  to  the  "latissinms  dorsi"  posteriorly. 
I  lo.md  that  she  had  been  greatly  harassed  by  having  to 
attend  both  to  her  family  and  "  the  bar ; "  that  she  had  lost 
all  appetite,  and  was  almost  living  upon  tea  and  mufiins ; 
that  she  had  been  "  unwell"  rather  profusely,  and  that  when 
the  pain  was  present  it  was  increased  hij  ushuj  ihe  hcer  enrjine. 
There  was  no  difficulty  in  recognising  the  milder  pain  as 
muscular,  the  severe  pain  as  cramp  in  the  intercostal  muscles. 
More  frequent  rest  was  prescribed,  with  tonics  and  generous 
diet ;  but  some  time  elapsed  ere  she  Avas  strong  enough  to  get 
through  her  work  without  pain. 

In  all  cases  where  we  meet  with  cramp  in  the  extremities, 
it  is  necessary  to  make  particular  inquiries  as  to  whether  it  is 
due  to  a  muscular  or  a  nervous  cause. 

H.  H,,  set.  43,  cook,  entered  the  Northern  Hospital  with  a 
painful  swelling  in  the  right  leg  ;  it  was  simply  cramp  in  the 
calf,  arising  from  too  much  standing;  she  was  weak,  but 
otherwise  healthy.  Rest  in  bed  for  a  few  days,  and  a  few 
doses  of  steel,  enabled  her  to  go  out  ciu'ed. 

Miss  D.,  a  tall,  overgrown  yoimg  lady,  a^t.  17,  consulted 
me,  through  a  friend,  respecting  severe  cramp  she  suffered  in 
the  calf  of  the  leg  and  in  the  thigh,  and  which  invariably 
came  on  in  the  night,  often  awakening  her  from  sleep.  The 
nervous  sj^stem  was  healthy,  and  all  the  functions  correct ; 
but  she  was  a  great  walker,  very  active,  and  fond  of  standing 
instead  of  sitting.  I  reconmiendcd  steel  and  quiet,  and  in  a 
fortnight  she  ceased  to  complain. 


CHAPTER   IX. 

Inflammation  in  muscles — Circumstances  under  which  it  comes  on  ;  its 
signs,  at  the  first,  closely  resemble  ordinary  myalgic  attacks — Results 
of  the  disease,  fibrinous  infiltration,  rigidity,  abscess — Cases. 

In  treating-  of  this  portion  of  onr  subject,  we  have  little  to 
advance  beyond  Avhat  is  already  known,  for  the  article  on 
"  Myositis "  in  Dr.  Copland's  Dictionary  of  Medicine  almost 
exhausts  everything  that  can  be  said  upon  it.  He  points 
out  the  difficulties  of  diagnosis  between  genuine  inflammation 
and  rheumatism,  and  gives  a  full  description  of  the  causes  of 
the  complaint,  its  course,  termination,  and  treatment.  There 
are,  nevertheless,  some  points  of  sufficient  interest  to  justify 
our  attempting  to  enlarge  upon  the  subject. 

We  have  already  adverted  to  the  fact  that  pleurisy  and 
peritonitis  are  not  diseases  accompanied  with  jxiin  unless  the 
muscles  of  the  thorax  and  abdomen  are  implicated  in  the 
inflammatory  process,  and  that  the  pain  during  her23es 
zoster,  and  afterwards,  is  due  to  a  similar  cause.  We  have 
also  adverted  to  the  fact,  that  the  presence  of  gout}^  inflamma- 
tion of  the  toe  makes  the  muscles  of  the  corresponding  leg  and 
foot  very  tender,  irritable,  and  painful ;  and  that  a  similar 
result  follows  the  occurrence  of  severe  sj)rains  or  bruises. 

But  in  all  these  cases  the  inflammation  (if  such  really  be 
present)  does  not  terminate  in  suppuration,  or  in  any  other 
result  recognised  as  a  sequel  to  phlegmasise — except  recovery. 
We  are,  therefore,  in  some  difficulty  as  to  what  is  the  true 
physical  condition  of  the  muscle. 
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Tliis  difficult}^  is  considerably  iii(;reascd  by  tlie  fact,  so  often 
before  referred  to,  that  pains  similar  to  those  of  myositis 
result  simplj'  from  over-exertion,  and  vre  naturally  inquire 
whether  there  is  evidence  to  show  that  excessive  or  long- 
continued  muscular  action  will  induce  genuine  inflammation. 

The  answer  appears  to  run  thus  :  Excessive  action  will 
produce  myositis  under  certain  circumstances,  but  simple 
myalgia  does  not  necessarily  imply  the  presence  of  in- 
flammation. 

The  simple  truth  seems  to  be  this.  Debility,  mal-nutrition, 
or  loss  of  \T.tal  power  in  any  organ  predisposes  it  to  inflamma- 
tion ;  this  therefore  is  the  first  step  of  the  inflammatory  pro- 
cess, but  the  part  may  be  repaired  without  this  morbid  pi-o- 
cess  actually  being  set  up  ;  consequently  we  may  have  the  first 
phase  of  inflammation  v\'ithout  any  other. 

Still  further,  when  we  see  inflammation  follow  a  certain 
injurj^,  or  at  one  time  and  not  at  another,  and  that  one  man 
has  myositis  after  an  accident  which  produces  no  such  disease 
in  another  individual,  we  are  driven  to  seek  for  other  causes 
for  it  than  local  injury  alone. 

A  few  cases  will  make  our  meaning  clear.  Two  children, 
aged  8  years,  were  at  play  together,  going  through  the 
same  exercises.  From  this  play  one  sufiered  no  pain  or 
inconvenience,  but  the  other  was  laid  up  with  excessive 
abdominal  pain  and  fevei",  followed  by  a  large  abscess  situated 
between  the  left  external  and  internal  oblique.  The  first 
child  was  robust  and  strong,  the  latter  very  weak  and 
strumous. 

E.  II.  J.,  a;t.  8,  had  scarlatina  very  severely;  on  the  15th 
day  the  throat  was  well,  and  the  other  symptoms  so  much 
improved  as  to  enable  him  to  sit  in  bed.  As  the  nurse  sat  at 
his  right  hand,  and  he  rested  much  on  his  elbow,  the  left 
cervical   muscles   were   most   used    in  supporting   the  head. 
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During  the  niglit,  and  for  the  whole  of  the  next  da}^,  there 
was  exquisite  myalgia  of  the  left  side — cervical  region, — with 
dysphagia,  and  secretion  of  dense  mucus  from  the  throat, 
and  this  was  soon  followed  by  swelling  and  brawny  hardness, 
which  lasted  for  a  fortnight,  and  slowly  then  disappeared. 
At  the  period  of  the  attack  he  was  very  feeble,  and  had 
otorrhcea,  sickly  breath,  purging,  and  hoematuria.  As  he 
recovered  strength  he  again  sat  up  and  had  attacks  of  myalgia 
in  the  laryngeal  muscles  from  talking,  in  the  abdominal 
parietes  from  sitting  too  long,  and  in  the  intercostals  from 
laughing.  In  the  preceding  case  the  presence  of  scarlatina, 
and  the  propensity  to  sore  throat  in  that  complaint,  might 
cast  some  doubt  upon  the  idea  that  the  inflammatory  aifectiou 
began  in  the  muscles,  and  extended  from  them  to  the  mucous 
membrane.  In  the  following  narrative  this  doubt  has  no 
existence. 

Mary  C,  set.  25,  a  very  sallow,  delicate  woman,  was  ad- 
mitted into  the  Liverpool  Hoyal  Infirmary  with  all  the  signs 
of  extreme  debility.  This  appeared  to  be  due  to  an  ulcer  of 
the  stomach.  She  had  sufli'ered  much  from  various  myalgic 
pains  before  her  admission,  but  these  left  her  after  she  had 
been  in  bed  for  a  fortnight.  They  recurred  again  after  she 
began  to  sit  up.  After  she  had  been  under  treatment  about 
six  weeks,  she  considered  herself  well  enough  to  go  down  two 
flights  of  stairs  to  chapel ;  she  sat  there  the  whole  time  of  ser- 
vice (an  hour),  and  then  walked  back.  Next  day  she  com- 
plained of  intense  soreness  in  the  lateral  regions  of  the  neck^. 
and  when  I  saw  her  the  next  day  I  found  the  left  aterno- 
mastoid  muscle  as  hard  as  a  board,  and  exquisitely  tender, 
and  motion  of  the  head  produced  severe  pain.  The  right  side 
was  not  so  much  afiected.  At  that  trine  she  was  just  beginning 
to  complam  of  sore  throat,  but  there  was  no  fever  or  increased 
heat  of  skin.     In  the  course  of  a  few  hours  more,  the  throat 
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Avas  SO  painful  lliat  slie  was  quite  unable  to  swallow,  and  she 
took  little  else  but  water  for  the  next  two  days.  On  examinin<^ 
the  fauces  thej^  were  seen  to  be  inflamed,  but  not  ulcerated. 
On  the  fifth  day  the  pain  and  hardness  of  the  sterno-mastoid 
began  to  abate,  and  with  these  the  sore  throat  and  dysj)hagia 
left  her,  and  in  a  week  the  local  suffering  had  ceased.  The 
sole  treatment  adopted  was  rest  in  bed,  and  the  use  of  morphia 
ointment. 

These  cases  naturally  suggest  the  inquiry  whether  dys- 
phagia is  commonly  consequent  upon  such  prolonged  actions 
of  the  muscles  of  the  neck  as  are  recognised  in  reading  aloud, 
practising  long  at  the  organ,  or  piano,  or  harp,  in  sea-sickness, 
daily  retching  or  vomiting,  the  efforts  to  part  with  flatus  from 
the  stomach  and  tlie  like.  In  all  such  cases  a  mild  inflamma- 
tory condition  is  induced. 

Case  1. — Miss  E,.,  a3t.  35,  a  very  delicate  but  strong- 
minded  woman,  complained,  inter  alia,  of  very  severe  dyspha- 
gia, which  at  times  entirely  precluded  swallowing  ;  and  this, 
by  preventing  her  taking  nutriment,  aggravated  greath'  her 
other  symptoms.  On  making  special  inquiry  into  this  symp- 
tom, I  found  that  it  was  attended  with  soreness,  pain,  and 
stiffness  of  every  part  of  the  neck.  I  still  further  ascertained 
that  it  came  on  after  she  had  been  driving  herself  about  more 
frequently  than  usual  in  her  pony  carriage,  whencA-er  she  had 
been  conversing  or  laughing  much,  or  after  she  had  been 
bending  her  head  forwards,  as  in  reading  a  heavy  book  rest- 
ing perpendicularly  on  the  abdomen,  when  lying  down.  The 
pain  in  the  muscles  of  the  neck  invariably  came  on  hrforc  the 
dysphagia,  and  was  attended  by  harcbiess  of  the  sterno- 
mastoids  especially.  The  dysphagia  was  attended  with  sore 
throat,  and  invai'iably  continued  luitil  she  was  driven  to  take 
absolute  rest  in  bed.  It  then  left  licr,  pari  j)assii,  with  the 
cer-s-ical  tenderness. 
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Apropos  of  tliese  cases  I  may  mention  anotlier,  wliicli  com- 
pletely puzzled  me  some  ten  years  ago,  but  which  seems  now 
to  be  perfectly  clear. 

Miss  J.,  set.  27,  consulted  me  for  a  severe  and  harassing 
cough,  which  more  closely  resembled  a  series  of  grunts  than 
anything  else  ;  each  paroxysm  lasted  about  ten  minutes,  and 
ended  in  a  discharge  of  about  four  ounces  of  thin  saliva. 
There  was  no  fever  or  emaciation,  but  the  patient  was  of  a 
highly  strumous  diathesis,  and  had  lateral  sj^inal  curvature. 
The  state  of  the  throat  could  not  be  examined  internally,  as 
some  malformation  of  the  lower  jaw  prevented  its  adequate 
depression.  Externally,  however,  tlie  neck  was  much  swollen 
and  tender.  In  the  course  of  a  few  days  after  the  cough 
began,  the  throat  swelled  considerably,  and  was  exquisitely 
tender  to  the  touch,  and  the  act  of  swallowing  became  first 
difficult,  then  intolerable  and  impossible ;  for  four  days 
nothing  whatever  was  taken.  The  cough,  which  was  pro- 
ductive of  exquisite  suffering,  continued,  and  the  salivary 
secretion  became  tenacious  and  ropy.  Another  physician 
was  now  called  in,  who  succeeded  in  inducing  the  patient  to 
swallow  milk  ;  and  opium,  which  had  before  been  tried,  was 
again  resorted  to,  and  cod- liver  oil  recommended;  both 
the  latter  disagreed  with  the  stomach  and  had  to  be  aban- 
doned. The  patient  was  now  taken  to  London,  and  placed 
under  the  care  of  two  eminent  physicians,  to  whom  the 
case  seemed  as  inexplicable  as  it  had  done  to  me.  The 
change  of  air  was  attended  with  benefit,  and  the  vehement 
cough  subsided  steadily  but  slowly.  The  throat  and  neck 
became  less  and  less  swollen  and  tender,  but  recovery  was 
not  complete  until  after  the  lapse  of  eighteen  months  or 
thereabouts. 

From  time  to  time  slight  relapses  have  occurred,  the  cough 
always  preceding  the  swelling  and  tenderness  of  the  throat 
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for  tAVO  or  tlirec  days,  but  in  none  of  tliese  instances  has  any 
siffu  of  inflammation  followed. 

This  patient  again  came  under  my  care  while  preparing 
these  pages  for  the  press,  and  I  have  been  able  to  ascertain — 
(1)  that  the  cause  of  the  cough  is  a  very  relaxed  condition  of 
the  u^nila  and  soft  palate  ;  (2)  that  the  swelling  of  the  neck 
arises  from  mj^ositis  ;  (3)  that  this  is  attended  with  inflamma- 
tion of  the  faucial  and  pharyngeal  mucous  niembrajie  and 
increased  secretion  of  saliva  ;  (4)  that  it  is  accompanied  by 
myalgia  of  the  pharyngeal  muscles  and  consequent  d3'sphagia  ; 
(5)  that  the  mj^algia  is  relieved  by  morphia  ointment ;  (6) 
that  the  relaxation  of  the  u^n.ila  may  be  cured  by  the  use  of 
cayenne  lozenges. 

Dr.  Sandwith,  of  Bevei-lc}'',  has  informed  me  of  a  somewhat 
analogous  case,  in  which  the  stcrno-mastoid  was  so  much 
affected  that  a  permanent  -s^Ty-neck  was  produced.  For  this 
the  muscle  was  cut  down  upon  and  di^dded,  and  the  oj)eration 
demonstrated  that  it  had  been  converted  into  a  structure  of 
gristly  hardness.* 

I  have  already  adverted  to  the  fact  that  myalgia  is  both 
common  and  severe  diu'ing  the  convalescence  from  scarlatina. 
The  above  case  shows  that  if  the  constitutional  powers  are 
very  low,  the  first  phase  of  inflammation  may  pass  on  into  the 
more  advanced  stages. 

The  following  cases  which  came  imder  my  care,  all  at  the 
same  time,  are  good  examples  of  genuine  inflammation  in 
muscle. 

Mary  S.,  xt.  20,  a  waitress  at  an  hotel,  was  admitted  into 
the  Royal  Liverpool  Infirmary,  suffering  from  acute  jjain  in 

*  Since  the  foregoing  Mas  in  type,  I  have  seen  some  lemaikable  instances 
in  which  the  most  severe  dysphagia  has  been  produced  after  diphtheria,  by 
the  extension  of  inflauunation  from  the  mucous  mcnibianc  to  the  subjacent 
phai-yngeal  muscles.  After  a  certain  period  the  mnscles  become  tliickened, 
and  apparently  semi-cartilaginous. 
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the  posterior  parts  of  the  leg  and  thigh.  She  had  previously 
suffered  severely  from  infra-mammary  pain,  which  had  com- 
pelled her  to  leave  her  work,  but  from  that  she  had  recovered 
perfectly.  I  ascertained  that  she  Avas  all  day  long  upon  her 
legs,  and  that  her  chief  business  was  standing  at  a  dresser 
"washing  up"  glass  and  crockery.  This,  as  any  one  can 
ascertain  for  himself,  involves  a  great  strain  upon  the  back 
part  of  the  leg  and  thigh.  She  had  borne  her  work  very  well 
mitil  she  lost  her  appetite ;  after  that  her  sufferings  began,  and 
graduall}^  increased  until  she  was  obliged  to  leave  her  place. 
On  examining  the  legs  I  found  them  swollen,  hard,  and 
brawny,  exquisitely  tender  to  the  touch,  and  acutely  painful 
when  moved.  The  pain  prevented  her  bending  them,  and 
they  were  kept  rigidly  straight.  Her  general  health  was 
indifferent,  but  I  could  discover  no  cause  of  debility  beyond 
over- work  and  consequent  loss  of  digestive  power  and  appetite. 
Complete  rest  in  bed  was  ordered  and  a  tonic  prescribed,  and 
in  a  fortnight  she  left,  of  her  own  accord,  with  full  power  over 
both  legs,  and  the  muscles  restored  to  their  normal  condition. 
Jane  P.,  set.  20,  a  milliner's  apprentice,  was  admitted  three 
days  before  the  preceding  case,  with  precisely  the  same 
symptoms.  She,  too,  had  to  stand  all  day,  or  to  parade  the 
shop  to  show  off  dresses,  &c.  Like  the  former,  she  had  borne 
her  fatigues  well  until  her  appetite  failed,  and  with  debiKty 
came  myalgic  pain.  My  treatment  of  her  case  was  the  same 
as  in  the  foregoing,  but  she  would  not  follow  it  up,  until  she 
heard  the  remarks  upon  her  fellow-sufferer's  case  which  I 
made  to  the  pupils  attending  hospital  practice.  She  then 
took  to  bed,  and  the  hardness,  pain,  and  tenderness  began  to 
disappear.  The  left  leg  soon  got  well,  and  the  right  calf 
improved  up  to  a  certain  point ;  the  skin  then  became  red  and 
inflamed,  and  in  the  course  of  a  week  distinct  fluctuation  was 
apparent.     The  abscess  was  shortly  opened,  and  ere  it  healed 
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a  long  sinus  passing  deeply  along  the  fibres  of  the  gastro- 
cnemius towards  the  knee  was  discovered,  distinctly  proWiig 
the  locality  of  the  previous  inflammation,  as  it  corresponded 
to  the  spot  which  remained  hard  and  tender  when  all  the 
neighbouring  part  was  soft. 

The  third  case  was  in  a  married  lady,  act,  50,  and  the  fol- 
lowing was  the  history.  About  ten  days  before  I  saw  her  she 
liad  been  driving  out  in  her  carriage,  but  had  been  so  alarmed 
hj  some  careless  trick  of  the  coachman,  that  she  abandoned  it 
and  walked  home,  a  distance  scarcely  exceeding  two  miles. 
Next  day  she  suffered  very  severe  pain  in  both  legs,  for  which 
her  doctor  prescribed  friction  with  a  stimulating  liniment, 
under  the  impression  that  the  pain  was  simple  rheumatism. 
Two  days  afterwards  she  travelled  by  rail  to  Liverpool ;  and 
the  small  amoiuit  of  walking  involved  in  getting  from  her 
ted-room  to  the  carriage,  and  from  this  again  to  her  lodgings, 
laid  her  np  so  completely,  that  the  next  day  she  was  unable 
to  move  either  leg,  or  to  stand  upon  them.  A  medical  man 
was  sent  for,  who  prescribed  an  anodyne  liniment  and  rest, 
and  then  as  he  was  obliged  to  leave  to^^'n  he  left  the  case  in 
my  care.  I  found  both  calves,  but  especially  the  right  one, 
were  exquisitely  painful  and  tender,  and  as  hard  as  cartilage, 
resembing  in  fact  the  hardness  so  very  common  in  the  ham  in 
scurvy,  or  in  the  thigh  in  phlegmasia  dolens.  The  patient 
thought  the  suffering  had  been  exasperated  by  the  rubbing  ; 
and  as  this  accorded  with  my  previous  experiences,  I  thought 
she  was  right  in  her  estimate  of  the  liniment.  Now  it  is 
tolerably  clear  that  a  walk  of  two  miles  would  not  affect  thus 
ladies  in  general,  however  luxuriant  they  niight  be  in  their 
habits  ;  and  as  the  patient  reported  herself  to  be  a  very  active 
bustling  -woman,  I  sought  for  some  infonnation  to  account  for 
so  great  a  residt  from  a  trifling  cause.  It  was  readily  found ; 
she  took  habitually  from  throe  to  six  doses  (the  actual  amount 
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iu  each  slie  did  not  know)  of  morphia  daily,  and  aperient 
medicine  every  night.  She  habitually  suffered  from  sickli- 
ness, bilious  diarrhoea,  and  had  an  almost  total  loss  of 
appetite.  She  was,  in  fact,  excessively  weak  and  feeble, 
notwithstanding  her  restless  activity,  and  she  was,  systema- 
tically, pulling  her  strength  down  by  purging  to  overcome 
her  "  biliousness." 

As  may  be  expected,  the  treatment  of  this  case  was  very 
difficult,  and  it  was  rendered  the  more  so,  from  the  determina- 
tion of  the  patient  after  the  thii^d  day  to  use  the  legs,  for  she 
both  dressed  and  walked  down  and  up  stairs.  Under  the  use 
of  a  strong  solution  of  morphia  to  the  calf  of  the  right  leg  (the 
worst),  it  slowly  improved.  After  a  short  time  the  patient 
consented  to  give  up  her  anodyne,  which  she  took  to  relieve 
orbital  tic-doloureux,  and  to  take  quinine  in  its  place.  She 
also  remitted  her  use  of  aperients ;  under  this  plan  she  im- 
proved rapidly  for  four  or  five  days,  but  she  then  renewed  her 
pill-taking,  and  all  her  so-called  "  biliousness"  returned,  and 
the  appetite  which  had  gradually  been  reappearing  again  was 
lost.  At  the  end  of  the  fortnight  she  was  in  the  same  con- 
dition as  when  I  first  saw  her,  both  as  regards  the  leg  and  the 
general  health.  I  now  succeeded  in  inducing  her  to  abandon 
her  pills  altogether,  and  from  that  time  she  steadily  improved, 
and  when  at  the  end  of  ten  days  more  she  returned  home 
again,  I  had  the  gratification  of  being  assured  that  she  had 
not  been  in  so  good  a  condition  and  so  free  from  biliousness, 
sickliness,  tic,  and  anorexia  for  many  years. 

The  following  case  has  interested  me  much  : — 
Mary  Gf.,  set.  22,  a  remarkably  florid,  healthy-looking,  broad- 
shouldered,  large-limbed  young  woman,  but  whose  muscles 
were  very  soft  and  flabb}'',  came  under  my  care  at  the  Liver- 
pool E,oyal  Infirmary,  with  the  most  exquisite  pain  and  ten- 
derness of  the  right  arm,  from  the  finger  ends  to  two  inches 
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above  the  elbow  jf)iut.  The  -whole  was  double  the  usual  size, 
and  very  red  and  dry.  There  was  much  feverishiiess,  a  furred 
tongue,  and  great  thirst.  The  left  ankle  was  also  tender,  but 
not  to  a  great  extent. 

The  case  was  supposed  to  be  one  of  acute  rheumatic  fever. 
Lime  juice  was  given  internally,  and  the  parts  affected 
were  wrapped  in  cotton  wool,  profusely  sprinkled  over  with 
camphor.  Opium  was  also  given  to  procure  sleep.  There 
vras  no  change  noted  during  the  next  three  da^'s,  the  inflam- 
mation being  confined  to  the  original  spots,  and  no  other 
signs  of  rheumatic  fever  present.  The  tongue  was  still 
furred,  the  pulse  fast,  and  the  patient  feverish. 

She  now,  on  being  specially  questioned  respecting  any 
probable  local  cause,  informed  us  that  she  had  been  for  a 
long  time  a  w'atch  polisher,  but  had  within  the  last  three 
weeks  been  servant  to  a  butcher.  The  day  before  her  attack 
she  had  been  very  busy  helping  him  to  weigh  meat,  and  M^as 
constantly  moving  half-cwts.  to  and  from  the  scale.  The 
pain  and  swelling  in  the  arm  came  on  during  the  ensuing 
niffht,  and  had  continued  imtil  her  admission,  three  davs 
after.  The  ankle  began  to  be  tender  at  the  same  time.  As 
the  local  application  of  camphor  did  no  good,  the  arm  was 
painted  over  with  tincture  of  the  sesqnichloride  of  iron, 
and  again  enveloped  in  cotton  wool. 

Three  days  afterwards  the  swelling  was  much  reduced,  the 
redness  was  masked  by  the  steel,  the  tenderness  of  the  skin 
was  abated,  and  all  feverishness  was  gone. 

But  the  ankle  joint  had  become  swollen,  as  if  from  a  sprain, 
and  most  exquisitely  tender  to  the  smallest  motion  of  the 
foot.  Steel  drops  were  now  used  in  place  of  Hmc  juice,  and 
the  painful  part  was  gently  bandaged  by  strips  of  calico 
steeped  in  a  ton-grain  solution  of  morphia  to  an  ounce  of 
water. 
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Three  days  afterwards  I  found  her  sitting  up  in  bed 
sewing,  the  right  arm  of  its  natural  size,  quite  free  from 
pain  or  tenderness,  but  rather  liyid  in  colour,  as  if  there  was 
stagnation  in  the  venous  circidation.  The  ankle  was  also 
much  better,  though  still  swollen. 

The  patient  was  cured  seven  days  after  this. 

"Within  the  last  few  days  I  have  been  consulted  by  an 
elderly  lady  for  acute  pain  in  the  forefinger  and  thumb, 
which  prevented  her  using  them  for  sewing,  writing,  or  any 
other  purpose.  They  were  slightly  swollen,  and  her  own 
doctor  had  considered  the  case  one  of  sub-acute  gout.  The 
movement,  however,  by  which  the  patient  described  her  pain 
(i.  e.  by  pressing  the  tips  of  the  thumb  and  finger  together, 
remarking,  "There,  that  hurts"),  gave  me  the  idea  of  its  being 
muscular ;  and  the  chief  seat  of  pain  being  in  the  ball  of  the 
thiunb  aided  the  diagnosis.  I  then  ascertained  that  the  pain 
came  on  while  the  lady  was  picking  the  flowers  of  cowsKps, 
to  prepare  for  making  wine.  She  had  been  working  for  some 
hours  before  she  felt  the  pain,  and  when  it  did  come  on  it 
obliged  her  to  desist.  I  recommended  the  use  of  an  anodyne 
liniment,  local  warmth,  and  rest  for  the  hand,  and  the  patient 
was  soon  well. 

I  have  also  met  with  an  instance  in  which  severe  myositis 
came  on  in  the  pabia  of  the  hand,  from  the  patient,  a  clergy- 
man, employing  himself  for  some  hours  in  cutting  up  old 
papers  with  a  large  pair  of  scissors.  The  case  was  mis- 
understood; purgatives  were  given,  low  diet  enforced,  and 
leeches  were  used  largely.  Some  months  elajDsed  ere  he 
could  use  the  hand  again,  and  when  he  could,  he  employed 
himseK  assiduously  in  gardening.  The  first  day's  work 
brought  on  the  local  inflammation,  and  six  months  more 
elapsed  ere  he  could  use  the  hand  again,  and  do  with  it  out  of 

a  sling. 

isr 
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About  t^vcnty  months  ago  I  was  called  into  Shropshire 
to  see  a  young  lady,  aged  18,  who  had  been  suffering  from 
severe  abdominal  pain,  and  whose  complaint  had  baffled 
her  medical  attendants — one  fearing  chronic  peritonitis,  the 
other  a  malignant  growth.  The  follo\\dng  were  the  facts 
I  elicited : — The  lady  was  the  daughter  of  a  wealthy  farmer, 
had  led  an  active  life,  was  a  handsome,  well-made  girl,  M-ithout 
any  expression  of  suJBPering  in  her  featui-es,  and  spoke  plea- 
santly, though  in  short  sentences.  Her  mother,  I  was  told, 
had  died  of  consumption,  and  she  had  lost  fom-  sisters  from 
the  same  cause.  The  pain  had  been  gradually  coming  on, 
and  was  now  very  severe ;  but  her  amit,  who  was  residing 
with  her,  remarked,  "  that  she  did  not  think  the  suffering 
coidd  be  very  great,  for  the  lady  had  only  a  few  days  before 
my  visit  left  her  bed,  to  ride  on  her  pony  a  distance  of  four 
or  five  miles."  Since  that  period,  however,  she  had  been  so 
bad  as  to  be  unable  to  tui-n  in  bed  without  assistance.  The 
pulse  was  good,  the  tongue  clean,  and  there  was  complete 
absence  of  fever.  The  bowels  were  moderately  regular,  but 
there  was  an  almost  total  loss  of  appetite.  On  making  a 
phj-sical  examination  of  the  abdomen,  I  found  it  universally 
(hi/dcrica/li/  as  older  authors  would  have  said)  tender,  and  on 
being  asked  to  point  out  the  most  painful  parts,  the  patient 
mapped  out  the  linefc  semilunares  and  the  transverse  fibrous 
bands  of  the  recti.  Percussion  was  everywhere  resonant,  but 
didler  than  natural,  and  a  firm,  resisting  sensation  was  com- 
municated to  the  plessimeter,  as  if  it  were  struck  on  the  other 
side,  at  every  stroke  of  the  hammer.  Manijndation  was  much 
complained  of;  and,  ere  we  left  the  room,  the  pain  was  said 
to  be  much  aggravated,  and,  on  renewed  inspection,  we  could 
see  all  the  abdominal  muscles  as  distinctly  marked  as  they 
arc  in  the  Farnese  Hercides.  Taking  all  things  into  con- 
sideration, I  tliought  the  case  one  of  myositis,  which  had 
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been  temporarily  aggravated  by  the  equestrian  exercise  referred 
to  by  lier  aimt.  A  treatment  was  adopted  accordingly.  Little 
improvement,  however,  took  place  for  many  weeks ;  but  after 
that  slie  gradually  recovered.  About  a  year  afterwards,  I 
saw  her  in  Liverpool ;  she  was  then  able  to  take  a  certain 
amount  of  exercise  without  pain,  but  if  she  exceeded  that  she 
suffered  in  direct  proportion  to  the  excess.  Thus  she  could 
go  to  church  in  the  afternoon  without  subsequent  pain,  but 
not  in  the  morning  :  but  she  could  endure  this,  if  she  rode 
there  and  back.  She  had  had  to  He  down  a  great  deal,  and 
her  favourite  posture  was  a  similar  one  to  that  assumed  by 
Turkish  ladies  while  sitting  on  their  carpets  and  cushions. 

I  have  recently  ascertained  that  the  young  lady  is  now 
quite  well,  apparently  quite  strong,  and  about  to  be  married. 

The  fifth  case  occurred  in  a  young  woman,  set.  22,  who 
came  into  the  Royal  Infirmary  suffering  from  intense  abdo- 
minal pain.  The  whole  muscular  parietes  were  exquisitely 
tender  and  hard ;  the  smallest  motion  produced  pain.  She 
was  a  nursemaid,  and  had  very  fatiguing  duties.  She  was 
pale  in  complexion,  slight  in  figure,  and-  had  lost  a  mother  and 
sister  in  consumption.  The  pain  and  tenderness  had  come  on 
suddenly,  after  having  carried  a  heavy  child  for  an  unusual 
time.  There  was  total  anorexia,  ^but  no  diarrhoea,  cough,  or 
monorrhagia.  She  was  ordered  to  lie  in  bed,  to  have  morphia 
and  quinine  internally,  and  to  use  a  solution  of  morphia,  eight 
grains  to  the  ounce,  as  water- dressing  over  the  abdomen.  A 
fortnight  elapsed  ere  there  was  the  smallest  improvement  in 
the  pain  and  hardness,  but  at  the  end  of  that  period  the 
obliqui  were  soft,  and  the  recti  a  trifle  more  yielding;  in 
another  fortnight  the  latter  had  become  generallj^  soft,  but 
were  thrown  into  cramp  on  the  smallest  exertion,  or  from  too 
heavy  manipulation.  She  was  able  to  sit  up  at  the  end  of 
six  weeks  after  her  admission,  but  the  exertion  of  dressing,  &c, 

N  2 
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brought  back  all  the  s}Tnptoms,  and  six  weeks  more  elapsed 
ere  she  coiJd  bear  to  sit  up  for  more  than  a  few  minutes  at  a 
time.  Three  months  after  her  admission  her  appetite  was 
regained ;  from  that  period  her  recovery  was  rapid. 

In  some  cases  the  difficulty  of  diagnosis  of  abdominal  pains  is 
rendered  more  than  usually  difficult  by  the  fact,  that  there  is 
myalgia  in  other  muscles  besides  the  "recti"  and  "obliqui,"  and 
that  this  is  due  to  some  organic  change  rather  than  to  "  over- 
exertion." Thus  I  remember  a  case  occurring  in  a  yo\mg  lady  in 
which  there  was  intense  inter-abdominal  suffering.  It  hap- 
pened long  before  I  had  had  my  attention  called  to  the 
muscles,  yet  I  then  came  to  the  conclusion  that  the  pain 
was  seated  in  the  "psoas"  and  "iliacus."  The  patient  got 
worse,  and  died,  I  was  informed,  of  a  malignant  tumour 
involving  both  these  muscles.* 

Another  case,  whose  details  are  but  indifferently  imprinted 
in  my  memory,  as  I  only  heard  of  them  at  the  post  mortem, 
is  worthy  of  note.  A  5'oung  woman  suffered  from  very  severe 
abdominal  pain,  which  for  a  long  time  was  supposed  to  be 
hysterical;  after  continuing  with  great  severity,  this  was 
followed  by  a  large  evacuation  of  matter  from  the  rectiun, 
and  apparent  recovery.  The  symptoms  again  came  after  a 
long  interval,  and  the  patient  died  Jvdy,  1843.  The  follow- 
ing are  my  notes  of  the  morbid  appearances.  The  right  ovary 
was  distended  into  a  large  sac,  which  filled  the  pelvis,  being 
adlicrent  to  the  rectum,  the  colon,  the  uterus,  as  well  as  the 
pelvic  fascia,  which  was  thickened  and  almost  cartilaginous. 
The  cyst  communicated  with  the  caecum. 

It  is  reasonable  to  infer  that  the  so-called  hysterical  pains 

*  I  find  that  myositic  affections  of  the  abdominal  mnsclcs  arc  common, 
and  severe  in  cases  of  nialic^nant  gfi-oAvths  within  the  abdomen,  and  they 
materially  complicate  the  diacjnosis,  but  they  rarely,  if  ever,  tjo  on  to 
suppuration.  It  has  been  ingeniously  suggested  also  that  much  of  the  pain 
in  lead  colic  has  its  oviirin  in  a  mvalijic  condition  of  the  abdominal  walls. 
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were  myalgic  and  due  to  inflammation  of  the  psoas,  iliacus, 
and  other  muscles. 

Another  bad  case  came  under  my  notice  about  the  same 
time,  in  which  the  most  prominent  symptoms  were  intense 
abdominal  pain,  tenderness  on  pressure,  and  inability  to  move 
one  thigh.  For  a  long  time  no  diagnosis  could  be  made  ; 
after  a  long  period,  however,  the  man  was  found  to  have 
had  caries  of  the  ilium  with  mj'-ositis  of  the  "  iliacus." 

About  eight  years  ago  I  well  recollect  being  completely 
puzzled  with  a  case  occurring  at  the  Liverpool  Northern 
Hospital.  The  patient,  a  young  woman,  complained  of  great 
abdominal  tenderness,  which  I  then  supposed  to  be  "  hys- 
terical,^' but  there  was  in  addition  great  pain,  and  apparent 
swelHng  above  Poupart's  ligament  on  the  left  side,  which 
could  not  be  explained  away.  A  less  amount  of  suffering 
was  present  on  a  corresponding  part  on  the  right  side.  The 
nearest  approach  to  a  diagnosis  I  could  then  make  was  ovarian 
inflammation  and  abscess  ;  but  as  the  patient  recovered  per- 
fectly without  other  treatment  than  rest  in  bed  and  tonics,  I 
think  the  aflfection  was  due  to  myalgia  of  the  "■  ihacus"  on 
each  side,  and  of  the  other  muscles  of  the  front  of  the 
abdomen.* 

The  two  following  cases  are  probably  due  to  inflammation 
of  the  "  iliacus"  from  over-exertion  :  — 

E.ev.  Mr.  C,  set.  44,  after  an  attack  of  continued  fever, 
which  reduced  him  very  much,  recovered  sufficiently  to  move 
about  his  room,  and  after  another  interval  of  some  weeks  he 
was  just  able  to  go  out  of  doors  ;  as  he  enjoyed  his  walk,  he 
prolonged  it  under  the  impression  that  the  air  and  exercise 
would  help  to  invigorate  him.     He  did  not  feel  much  fatigue, 

*  This  woman  I  ascertained  was  a  prostitute,  and  a  reference  to  the 
account  of  "  Colica  Scortorum,"  spoken  of  by  some  continental  "writers, 
leads  to  the  supposition  that  myalgia  of  the  psoas  and  iliacus  is  common 
amongst  that  class. 
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but  he  complained  of  soreness  in  the  calf  of  the  right  leg. 
This  continued  unheeded  for  two  days,  and  he  then  found  the 
whole  limb  swelled,  very  painful,  and  of  a  dark  red  colour. 
I  sliortly  after  this  saw  him  in  consultation,  as,  from  the 
appearance  of  the  skin,  gangrene  of  the  whole  lower  extremity 
was  feared.  I  found  the  patient  tranquil  and  comfortable,  with 
a  quiet  weak  pulse,  without  thirst  or  fever,  and  with  cool  skin. 
The  swelling  of  the  Kmb  was  excessiva ;  there  was  brawny 
hardness  ;  the  pain  in  it  was  considerable  ;  the  skin  seemed 
distended  with  venous  blood,  and  its  temperature  was  cool. 
Pulsation  was  faintly  perceptible  between  the  first  and  second 
toe,  and  nowhere  else.  There  was  no  tenderness  along  the 
course  of  the  femoral  artery,  but  there  was  considerable  ten- 
derness on  pressure  over  and  above  the  groin.  The  case  was 
looked  upon  as  one  of  phlegmasia  dolens  vrith  unusual  cuta- 
neous venous  engorgement,  and  was  treated  by  simply  raising 
the  leg  so  as  to  allow  the  fluid  to  gravitate  to  the  body,  by 
covering  the  groin  with  a  wann  poultice,  and  by  giving  opium. 
In  two  days  the  swelling  had  abated  considerably,  and  the 
limb  "  pitted"  upon  pressure  everywhere  ;  the  tenderness  in 
the  groin  abated,  and  the  skin  had  almost  resumed  its  natural 
colour.     Recovery  was  complete  in  six  weeks. 

Ann  C,  set.  35,  a  charwoman  of  very  cachectic  appearance, 
was  admitted  into  the  Liverpool  Eoyal  Infirmary,  December 
21,  1859,  with  severe  pain  in  the  left  leg.  She  had  recently 
been  much  occupied  in  scorning  out  some  large  school-rooms, 
and  attributed  her  illness  to  this  cau^e.  On  examining  the 
leg  I  foimd  the  calf  hard  and  tender  to  the  touch,  but  she 
informed  us  that  the  whole  limb  had  been  much  swelled  and 
universally  tender.  She  was  kept  in  bed  and  had  tonic 
medicines  given  her,  under  which  plan  she  improved  for  a 
few  days.  After  the  left  leg  had  quite  recovered  she  was 
seized  with  diarrha>a,  which  obliged  her  to  get  up  and  go  to 
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the  closet  almost  every  quarter  of  an  hour,  and  was  attended 
with  much  straining.  Two  days  after  this  began  the  right 
calf  became  tender  to  the  touch,  and  on  the  next  day  the 
whole  lower  extremity  on  that  side  was  in  a  state  of  phleg- 
masia dolens.  At  the  same  time  great  tenderness  existed  at 
and  above  the  groin.  There  was  no  fever.  As  at  this  period 
I  had  never  thought  of  associating  these  symptoms  with 
myositis  of  the  iliacus,  I  ordered  leeches  to  the  groin  ;  but  the 
patient  refused  to  have  them,  alleging  that  the  other  leg  had 
been  quite  as  bad  as  this,  and  had  got  well.  Wishing  to  see 
the  upshot  of  this  I  acceded  to  her  wish,  and  simply  ordered 
astringents  to  check  the  diarrhoea.  In  two  days  it  was 
apparent  that  the  "  brawniness"  was  gi^sdng  way  to 
oedema ;  but  the  improvement  in  the  limb  was  associated  with 
very  severe  pain,  referred  to  the  lower  part  of  the  abdomen^ 
with  constant  desire  to  pass  water  and  disposition  to  go  to 
stool,  which  were  probably  due  to  an  extension*  of  the  in- 
flammatory process  from  the  iliacus  to  the  bladder  and  rectum. 

*  The  occuiTence  of  these  cases  has  led  me  to  read  up  the  history  of 
*'  swelled  leg,"  and  the  results  of  such  investigation  are  sufficiently  in- 
teresting to  be  recorded. 

1.  Phlegmasia  dolens  is  produced  by  an  inflammatory  affection  of  the 
Yeins  and  lymphatics  of  the  pelvis  and  lower  extremity. 

2.  Such  infiamm.ation  is  generally  due  to  extension  of  disease  from  the 
uterus,  rectum,  bladder,  or  bowels.  It  may  extend  to  the  "iliacus"  and 
"  psoas,"  as  well  as  to  the  pelvic  veins. 

3.  It  frequently  occurs  at  so  long  a  period  after  delivery,  typhus,  or 
other  disease,  that  we  are  bound  to  believe  it  is  not  directly  produced  by 
any  of  these  causes. 

4.  In  the  exceptional  cases  above  alluded  to,  the  disease  is  brought  on 
by  some  bodily  fatigue,  which  has  produced  inflammatory  myalgia  of  the 
"iliacus"  and  "psoas  magnus."  In  them  it  is  attended  with  muscular 
pams  m  other  parts  of  the  body. 

5.  Extension  of  an  mflammatory  condition  fi-om  a  muscle  to  neighbom-- 
ing  parts  is  common,  in  cases  of  myositis,  in  cachectic  individuals ;  and 
there  is  nothing  improbable  in  the  inflammation  passing  from  the  muscles 
to  the  vems  in  phlegmasia  dolens.  [6.  That 
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They  shortly  subsided  under  the  use  of  opiate  injections. 
Tonics  were  subsequently  given,  and  the  woman  left  the 
house  quite  well  in  about  a  month. 

The  following  are  cases  of  muscular  abscess.  A  delicate- 
looking  man,  set.  25,  came  under  my  care  in  the  hospital, 
suffering  from  plcurodyne.  The  symptoms,  however,  v,eTe  so 
peculiar,  that  I  could  not  refer  them  either  to  pleurisy  or 
intercostal  myalgia.  The  pain  and  tenderness  were  well 
marked  and  circumscribed,  and  there  was  no  change  from  day 
to  day.  Palliative  measures  alone  were  resorted  to.  After 
six  weeks'  siLspense,  a  large  superficial  abscess  was  detected 
and  opened.  It  proved  to  have  been  formed  originally  under 
the  "latissimus  dorsi,"  where  it  remained  circumscribed  until 
it  emerged  from  its  anterior  border,  and  thus  became  super- 
ficial.    The  man  rapidly  recovered,  and  was  discharged  cured. 

The  fourth  was  in  a  young  strumous  girl,  set.  8  years.  I 
saw  her  in  considtation.  At  that  time  there  "\\'as  a  vers'  large 
fluctuating  swelling  a  little  in  front  of  and  below  the  lower 
angle  of  the  left  scapula,  and  I  was  able  by  a  careful  use  of 
Piorry's  hammer  and  plessiraeter  to  ascertain  that  there  was 
fluctuation  imder  the  whole  of  the  external  oblique  on  the 
same  side.  I  ascertained  that  about  two  months  pre^-iously 
the  child  had  "  sprained  herself"  in  some  of  her  violent 
childish  plays,  and  that  she  had  suffered  from  pain  in  the  left 
side  of  the  abdomen  ever  since.  The  swelling  had  appeared 
suddenly  at  the  last,  and  at  the  spot  where  the  "  latissimus 
dorsi"  overlaps  the  uj)per  margin  of  the  external  oblique. 
The  tumour  was  punctured,  and  about  a  pint  of  pxirc  p\is 
evacuated,  pressure  upon  the  abdomen  on  the  left  side 
materially  augmenting  the  flow.     ]\[cans  were  taken  to  keep 

6.  That  the  pain  in  the  groin  and  pelvis,  so  common  in  phU^gmasia  ckilens, 
is  due  quite  as  much  to  an  affection  of  the  "iliacus"  as  of  the  veins  alone. 
It  is  this  which  produces  the  necessity  for  flexure  of  the  thi-h  on  the  body. 
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this  vast  abscess  constantly  drained,  and  tonics  were  abun- 
dantly given,  and  tbe  patient  got  rapidly  well. 

James  Y.,  set.  20,  seaman,  was  admitted  into  the  Liverpool 
Northern  Hospital  with  a  turaour  situated  on  the  right  side. 
He  was  very  weak,  thin,  sallow,  and  anxious-looking,  with  a 
squeaking  voice,  rapid  and  feeble  pidse,  total  loss  of  appetite, 
but  beyond  debility  and  the  swelKng  there  was  no  specific 
disease  recognisable.  The  tumour  was  large  and  well  defined, 
about  the  size  of  an  eight-ounce  bottle,  and  situated  over  the 
right  side  of  the  large  lobe  of  the  liver.  It  was  firm  and 
apparently  of  gristl}^  hardness,  and  was  so  exquisitely  tender 
that  manipulation  could  scarcely  be  endured.  There  was  no 
doubt  that  it  was  external  to  the  ribs.  All  the  history  we 
could  obtain  was,  that  it  had  grown  very  rapidly  about  a 
fortnight  before  his  admission,  and  that  he  could  assign  no 
cause  for  it.  The  treatment  adopted  was  simple.  Tonics 
were  given  to  increase  his  strength,  and  good  diet  as  soon  as 
his  appetite  returned ;  and  after  trying  many  palliatives  for 
the  local  pain,  the  tumour  was  let  alone. 

JSTo  change  was  apparent  until  the  end  of  about  two  months, 
when  the  skin  over  the  swelling  became  red,  and  in  a  week 
more  supptu-ation  took  place.  The  abscess  was  now  opened, 
and  the  state  of  things  below  the  skin  explored.  The  ribs 
were  healthy,  and  no  communication  with  the  liver  could  be 
detected.  The  part  after  this  rapidly  healed,  and  the  sequel 
gave  us  no  reason  to  doubt  that  the  tumour  had  been  inflam- 
matory cramp  of  the  upper  half  of  the  "  external  oblique," 
the  result  of  over- work  in  a  debilitated  frame. 

These  cases  are  sufiicient  to  show — 1.  That  excessive  use  of 
a  muscle  may^vpTOduce  an  inflarumatory  condition;  2.  That 
this  condition  may  subside  without  suppuration  or  organic 
change;  3.  That  "resolution"  is  favoured  by  absolute  rest; 
4.  That  this  condition  is  induced  by  what  appears  to  be  very 
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slight  exertion;  5.  That  aliyht  exertion  becomes  excessive 
when  beyond  the  patient's  strength ;  6.  That  the  existence 
of  myalgia,  from  apparently  trivial  causes,  implies  the  pre- 
sence of  debility  or  cachexia  ;  "'7.  That  this  cachexy  may  be 
constitutional  or  accidental — e.  g.  from  anorexia,  from  pro- 
longed use  of  aperients,  or  from  scarlatina;  8.  That  the 
diagnosis  of  a  case  is  not  completed  when  "myalgia"  is  made, 
out,  but  that  it  is  necessary  still  fm^thcr  to  investigate  the 
circumstances  producing  it.  They  suggest  the  idea — a.  That 
the  severe  pains  so  common  in  scurfy,  and  the  brawny  hard- 
ness so  constantly  met  with  in  the  hams,  calves,  and  thighs, 
in  that  complaint,  are  due  to  myositis,  from  over- exertion  in 
individuals  weakened  by  scorbutic  cachexia ;  h.  That  the 
hardness  of  the  abdoininal  walls,  so  common  in  cancerous 
affections  and  in  inflammation  of  the  liver,  may  be  due  to 
myositis,  the  result  of  over- exertion  in  a  cachectic  subject,  or 
from  the  spread  of  inflammation  from  the  liver  to  the  recti 
and  obliqui ;  c.  That  the  few  cases  in  which  myalgic  pains  are 
relieved  by  local  bleeding  are  those  in  which  over- exert  ion  has 
produced  a  quasi-inflammatory  condition  in  the  affected 
muscle  ;  d.  That  the  condition  of  the  abdominal  walls  re- 
ferred to  must  always  complicate  the  diagnosis  of  abdominal 
tumours ;  e.  That  in  all  cases  of  suspected  abdominal  disease 
the  examination  must  be  made  with  the  greatest  possible 
gentleness,  so  as  not  to  provoke  the  irritable  muscles  to 
contract. 


CHAPTER   X. 

Is  the  heart  subject  to  myalgic  affections  ? — Significance  of  palpitation — 
The  nature  of  angina  pectoris  discussed — Valvular  disease  of  the  heart ; 
cause  of  its  sudden  termination  —  Effect  of  digitalis  —  Influence  of 
debility — Stomach  and  uterus  affected — Anteversion — Retroversion. 

An  inquiry  of  great  interest  now  forces  itself  upon  us, 
wMcli  is,  do  tlie  heart  and  otlier  muscles  removed  from  tlie 
influence  _^of  volition,  participate  in  tlie  affections  we  have 
been  describing  ? 

Let  us  commence  with  the  heart.  "We  know  that  in  its 
minute  structure  it  resembles  voluntary  muscle,  that  its  fibres 
are  striped,  and  that  many  of  them  terminate  in  tendinous 
prolongations.  Is  it  affected  by  debility  in  the  same  way  as 
the  muscles  of  the  abdomen,  for  example  ?  We  have  seen 
that  constitutional  or  local  debility  produces  irregtdar  action 
in  a  muscle  ;  that  when  excessive,  cramp  is  the  result ;  and 
that  cramp  is  almost  invariably  attended  with  severe  pain. 
The  irregularity  of  action  in  the  voluntary  muscle  is  evi- 
denced by  pain  more  frequently  than  by  spasm  ;  but  as  the 
heart  cannot  feel  the  former,  except  under  exceptional  cir- 
cumstances, as  in  angina  pectoris,*  we  can  only  anticipate  the 

*  I  am  indebted  to  a  medical  friend,  who  has  for  a  long  period  been  the 
victim  of  general  myalgia,  and  whom  I  have  occasionally  seen  when  sufferiuf 
from  cardiac  spasm,  for  the  following  characteristic  remarks.  I  take  the 
liberty  of  italicizing  those  words  which  seem  to  me  to  be  most  important. 
Speaking  of  the  heart,  he  says,  "  You  state  that  the  heart  cannot  feel  pain. 
I  wish  it  could  not ;  but,  alas  i  let  a  person  once  feel  spasm  of  the  heart, 
he  will  not  require  second  proof.     In  my  OAvn  experience,  cold,   mental 
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latter.  In  reality  this  is  the  case.  Palpitation  of  the  heart, 
is  an  evidence  of  increased  muscular  excitability,  precisely  in 
the  same  way  as  muscular  pain  or  spasm  is  an  e\-idcnce  of 
debility  {>'•  e.  where  it  does  not  arise  from  absolute  over- 
exertion) ;  it  is  produced  imder  the  same  circumstances  as 
myalgia  wotdd  be,  and  consequently  it  is  rare  to  find  a 
patient  complaining  of  one  without  the  other  being  present. 
"Without,  then,  unduly  stretching  a  point,  we  may  fairly 
state,  that  palpitation  of  the  heart  is  the  analogue  of  ^Jam  in 
the  muscles  under  the  immediate  influence  of  volition. 

Now  we  stni  fiu'ther  find  in  the  voluntary  muscles,  that 
the  tendency  to  disordered  function  is  generally  in  direct 
proportion  to  their  state  of  debility.  AYe  ought,  therefore, 
to  anticipate  that  an  irregular  action  of  the  heart  woidd  be 
present  whenever  a  patient  was  unusually  enfeebled,  and  to 
imderstand  readil}-  why  an  irregular  pidse  coming  on  at  the 

depression,  or  bodily  exertion,  will  bring  it  on..  The  heart  feels  as  if  confined 
in  a  box  and  a  knife  rvm  through  it ;  the  pain  extends  do'mi  one  or  both 
arms,  generally  the  left ;  the  respiration  is  about  foiu-  in  a  minute ;  the  pulse 
is  small,  often  imperceptible,  sometuuos  intermittent — it  beats  from  ten  to 
forty  times  in  a  minute,  but  I  have  kno'vsTi  the  pulse  stopped  for  thii-ty 
seconds.  The  suspended  circulation  brings  on  swimming  m  the  head,  and 
occasionally  insensibility  ;  the  feeling  is  that  of  death.  The  sj-niptoms 
sometimes  continue  for  one  minute  only,  at  others  for  thi'ee  hours  or  more, 
and  go  off  Mith  a  full  inspiration,  leaving  the  most  dreadful  feeli^i^s  of  irrita- 
tion both  of  mind  and  body,  and  a  gi'eat  dread  of  a  retru'n.  Relief  is  ob- 
tained from  warmth  from  ether,  seldom  fi-om  -wine  or  brandy,  and  especially 
from  the  horizontal  position.  The  attacks  will  often  come  on  in  bed  after  a 
sleep,  and  are  then  most  painful ;  with  cold  sweats,  dreadful  gasping  for 
breath,  but  with  7io  desire  to  tnove  or  be  moved,  for  being  raised  in  bed  makes 
the  i)ain  more  severe.  Sometimes  being  moved  to  one  side  gives  relief,  and 
a  hot  bottle  between  the  shoulders  does  good.  I  have  seen  one  very  acutely 
painful  case  in  acute  rheumatism.  I  examined  the  body  and  found  both 
pericai-ditis  and  endocarditis,  with  very  rigid  muscular  fibre.  (This  state- 
ment tallies  with  the  remark  we  have  made  in  page  99,  respecting  inflamed 
muscles  and  theii-  tendency  to  cramp.)  I  have  seen  one  fatal  case  Avhere 
death  occui-red  in  half  a  minute  ;  in  it  there  was  no  time  to  speak  of 
pain,"  &c. 
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termination  of  an  illness  is  looked  upon  as  a  proof  that 
exhaustion  has  reached  the  heart ;  we  can  equally  com- 
prehend why  this  irregularity  should  cease  under  the 
injEluence  of  stimulants,  and  why,  if  the  patient  regains 
strength,  it  does  not  return.  Still  further,  we  can  under- 
stand why,  in  the  debilitated,  we  may  have  the  heart  beat- 
ing regularly  as  long  as  it  has  only  a  small  amount  of 
work  to  do  ;  and  why,  as  soon  as  a  small  additional  labour 
is  imposed  upon  it,  as  in  fast  walking,  going  up  stairs,  &c., 
its  action  should  at  once  become  irregular,  its  contractions 
strong  and  impetuous,  or  sometimes  ceasing  altogether,  from 
spasm  of  the  ventricle,  or,  what  would  produce  the  same 
effect,  temporary  paralysis,  and  producing  more  or  less  pro- 
longed syncope.  So  generally  now  is  this  fact  understood, 
that  it  only  remains  for  us  to  refer  to  the  law — "  The 
feebler  a  muscle,  the  greater  its  irritabiKty  " — to  gain  for 
it  an  unhesitating  assent. 

It  is  a  question  of  no  little  interest.  Can  the  heart  be  affected 
with  painful  spasm,  or  perfect  cramp?  There  seems  little 
reason  to  doubt  that  it  can.  The  stomach  and  uterus,  both 
involuntary  muscles,  are  subject  to  those  diseases,  and  there 
is  no  special  reason  why  the  heart  should  be  exempt.  It  is, 
however,  important  to  bear  in  mind,  that  cramp  in  those 
organs  is  not  incompatible  with  life,  and  a  patient  has  oppor- 
timity  for  complaint ;  whereas,  cramp  affecting  the  entirety 
of  the  heart  must  prove  suddenly  fatal,  giving  the  victim  no 
time  to  utter  a  word  indicative  of  suffering. 

There  is  reason  to  believe  that  a  portion  of  the  heart 
may  be  affected  with  painful  spasm  without  its  rhythmical 
action  being  entirely  suspended.  This  seems  to  be  the  case 
in  "angina  pectoris."  In  that  disease  we  find  the  attack 
coming  on  suddenly  ;  it  foUows  any  exertion  demanding  in- 
creased cardiac  exertion,  is  attended  with  a  sense  of  constric- 
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tion,  intense  cardiac  pain,  the  breathing  being  unimpaired ; 
it  imperative!}^  demands  the  cessation  of  all  muscidar  actions 
which  would  accelerate  the  circulation. 

AYhat  is  this  but  the  expression  of  the  fact,  that  causes 
which  would  produce  palpitation  in  others  produce  spasm 
here  ? — that  the  heart  is  in  too  feeble  a  condition  to  do  in- 
creased work  without  suffering  from  the  effort  ? — that  its 
quasi  involuntary  fibres  are  in  a  similar  condition  to  the 
voluntary  muscles  in  the  cases  of  Mrs.  L.,  Ann  B.,  and  others 
previously  described. 

Now,  if  this  explanation  be  the  true  one,  we  should  expect  to 
find,  supposing  that  the  cause  producing  the  disease  continued 
in  operation,  that  the  heart  would  become  more  and  more 
excitable,  until  at  length  the  partial  spasm  would  be  complete, 
and  life  be  suddenly  cut  short ;  we  should  also  expect  to  find 
evidences  in  other  parts  of  the  body  of  that  debility  wJiich  the 
tendency  to  spasm  presupposes.  "We  should  fui-ther  find,  that 
by  judicious  treatment  the  attacks  might  be  greatly  mitigated 
in  severity  and  frequency,  and  possibly  altogether  cured. 
These  deductions  are  amply  confirmed  by  experience  :  we  know 
that  the  victims  of  "breast-pang"  do  almost  invariably  die 
suddenly  if  not  cured  ;  we  know  that  they  suffer  from  general 
debilit}',  whose  most  prominent  sign  is  indigestion  and  its 
concomitant  flatulence.  The  circulation  is  always  more  or 
less  languid,  and  their  arteries  ossified — a  sure  sign  of  de- 
fective nutrition.  Dr.  Copland,  in  sijcaking  of  its  protracted 
continuance,  says — "  The  ^ital  energies  of  the  frame,  particu- 
larl}'  as  they  are  manifested  in  the  digestive  and  circulating 
organs,  give  vraj.  INIarked  disorder  of  the  chylopoictic  viscera, 
attended  -with,  various  dyspeptic  symptoms,  occasionally  with 
great  irritability  of  the  stomach  and  bowels,  impeded  respi- 
ration, anxious  and  pale  coimtenancc,  Jtahhy  state  of  the  in- 
teguments and  mvRcJcs,   marked  derangement  of  the  circida- 
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tion,  oedema,  dropsy,  &c.  supervene."  SucL.  being  the  condition 
of  tlie  patient  in  confirmed  cases,  we  next  turn  to  tlie  predis- 
posing causes  of  the  disease.  We  find  the  same  author 
stating—"  It  is  most  prevalent  in  the  gouty  and  rheumatic 
diatheses,  in  those  who  lead  an  indolent,  studious,  and  seden- 
tary life,  or  who  have  been  subjected  to  much  and  continued 
anxiety  and  distress  of  mind,  or  indulged  in  much  food, 
spirituous  or  other  liquors.  ]N"early  all  the  cases  that  have 
come  under  my  notice  were  more  or  less  referrible  to  mental 
causes,  particularly  to  disappointment,  anxiety,  or  other 
depressing  passions."* 

All  these  considerations  tend  to  prove  that  angina  pectoris 
resembles,  mutatis  mutandis,  other  muscular  affections ;  that  the 
same  causes  which  predispose  to  spasmodic  diseases  elsewhere 
are  equally  operative  on  the  heart ;  and  that  the  greater 
severity  of  the  symptoms  produced  by  cardiac  spasm  is  due 
solely  to  the  vast  importance  of  the  heart  in  the  whole 
economy.  "We  see  that  the  disease  comes  on  in  those  whose 
muscular  power  is  small,  whose  vital  powers  are  low ;  it  in- 
creases in  severity  according  to  the  progress  of  the  patient's 
exhaustion  ;  it  is  aggravated  by  losses  of  blood,  purging,  or 
excessive  labour ;  it  is  mitigated  if  not  cured  by  insuring  to 
the  organ,  as  far  as  possible,  a  maximum  of  power  and  a 
minimum  of  work.  Here,  as  elsewhere,  we  see  the  truth  of 
the  axiom — The  more  healthy  the  condition  of  an  organ,  the 
more  perfect  will  he  the  performance  of  its  functions. 

It  has  long  appeared  to  me  that  it  is  of  the  utmost  import- 
ance to  bear  this  law  in  mind  in  cases  of  organic  disease  of 
the  heart,  and  especially  of  the  valves.  It  is  impossible  to  be 
long  in  practice  without   remarking  the  fact  that  a  great 

*  For  a  series  of  interesting  remarks  all  tending  to  show  that  angina 
pectoris  is  cramp  of  the  heart,  see  a  paper  by  Dr.  W.  B.  Mushet  in.  the 
«'  British  Medical  Journal,"  Oct.  15,  1859, 
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number  of  persons  die  suddenly  from  disease  of  the  heart  — 
struck  down  in  an  instant — while  others  die  a  death  of 
lin<2,-ering  pain.  It  is  clear  that  there  must  be  some  reason 
for  this  which  we  ought  to  discover.  We  find  the  follo^Wng 
facts  to  guide  us  in  our  judgment : — 

1.  Individuals  may  have  valvular  or  other  disease  of  the 
heart,  and  yet  be  unconscious  of  any  inconvenience  from  it. 

2.  They  may  live  many  years  in  this  condition. 

3.  They  may  have  sjnnptoms  of  cardiac  disease,  recover 
from  them,  and  again  continue  during  a  long  period  un- 
affected. 

4.  In  those  cases  where  people  live  comfortably  with  val- 
^n^dar  disease,  there  is  almost  always  a  good  state  of  general 
health,  and  hypertrophj'^  of  the  muscular  walls  of  the 
heart. 

5.  Hypertrophy  signifies  an  increase  of  power  to  make  up 
for  loss. 

6.  The  causes  that  determine  a  paroxysm  of  cardiac  disease 
are — 

a.  An  excessive  action  of  the   organ  itself,    which  for  a 

time  diminishes,  what  we  may  call,   its  standard  or 
permanent  strength. 

b.  Something  which  diminishes  the  power  of  the  system — 

e.  g.  diarrhoea,  loss  of  blood,  loss  of  appetite,  anxiety  of 

mind,  bodily  exertion,  &c. 
Both  of  these  may  be  included  in  the  terms  "  local  and  general 
debility." 

7.  The  plan  of  treatment  most  successful  in  cardiac  disease 
is  one  which  restores  the  heart  to  its  usual  "tone" — 

a.  By  diminishing  the  resistance  it  has  to  overcome  and 

the  work  it  has  to  do ; 
h.  By  increasing  its  power  through  the  constitution  gcne- 

Vallv. 
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8.  The  spasm  in  angina  pectoris  is  produced  by  unusual 
exertion,  as  in  going  up  stairs,  walldng  fast,  running,  going 
np  hill,  &c. ;  and,  as  we  have  seen,  its  recurrence  is  fostered 
by  local  or  general  debility.  These  considerations  induce  us 
to  believe — 

a.  That  as  long  as  the  constitution  is  sound,  and  the 
muscular  system  is  in  good  condition,  disease  of  the  heart 
is  compatible  with  tolerable  health. 

h.  That  when  the  heart  is  diseased,  death  may  be  sudden, 
either  from  the  ventricles  (one  or  other,  or  both)  being  unable 
in  consequence  of  their  weakness  to  contract  upon  the  con- 
tained blood,  or  from  their  being  spasmodically  affected — e.  g. 
an  individual  may  die  suddenly  on  rising  from  the  recumbent 
to  the  erect  posture,  or  he  may  die  from  a  sudden  effort,  as  of 
going  up  stairs,  or  straining  at  stool. 

The  same  result  will  be  produced  if  the  heart  is  debilitated, 
whether  there  is  valvular  disease  or  not.  I  have  known  a 
case  where  after  great  loss  of  blood  the  patient  died  from  the 
simple  act  of  turning  round  in  bed.  I  have  known  sudden 
death  ensue  from  a  jump  when  the  patient  was  under  the 
influence  of  digitalis.  Such  occurrences  used  to  be  common 
in  scurvy,  and  after  severe  mercurial  courses. 

This  subject  is  important  from  its  bearings  upon  practice. 
Digitalis  is  a  very  favourite  remedy  in  cardiac  disease,  but  it 
is  a  very  depressing  drug,  and  can  only  be  employed  with 
safety  when  the  patient  is  quiet,  or  in  the  recumbent  posture. 
If  used  in  full  doses  while  the  patient  goes  about  as  usual,  it 
will  produce  faintness,  irregular  pidse,  and  sometimes  sudden 
death.  I  have  known  calomel  and  opium  given  for  rheumatic 
carditis  produce  extreme  faintness  and  irregularity  of  the 
heart's  action,  which  went  off  on  the  administration  of  brandy 
and  the  suspension  of  the  drug.  The  symptoms  returned 
when  the  mercury  was  renewed,  and  disappeared  finally  on 

o 
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its  abandonment.  I  ma}^  also  call  to  recollection  Mr.  Pear- 
son^s  cases  of  "  mercurial  erethism,"  in  ^^•llicll  it  is  evident 
that  the  drug  had  produced  so  intense  a  general  debility,  that 
any  sudden  or  violent  exertion,  especially  in  the  erect  posture, 
could  not  be  sustained  by  the  enfeebled  heart  -without  giving 
way  under  it. 

c.  That  the  proper  treatment  is  rest  and  quiet,  as  far  as 
possible  the  removal  of  obstructions,  and  the  administration  of 
such  tonics  as  are  available.  In  a  great  number  of  instances 
I  have  found  that  rest  and  adequate  nutrition  alone  suffice  for 
(comparative)  cure. 

If  we  now  turn  om-  attention  to  the  other  involuntary 
muscles,  we  shall  find  a  series  of  important  facts  which  show 
that  they  are,  equally  with  the  voluntary,  Kable  to  myalgia  or 
cramp.  But  as  under  very  few  circumstances  can  they  be 
said  to  over-exert  themselves  in  proportion  to  their  powers,  it  is 
clear  that  we  must  find  some  other  cause  for  their  exhaustion 
and  consequent  suffering.  We  have  already  recognised  the 
fact  that  spasms  may  be  produced  by  such  local  injury  as  a 
sprain,  or  simple  extension,  bruises,  or  from  the  presence  of 
some  direct  irritant,  b}'  the  extension  of  inflammation  from 
neighbouring  organs  or  parts,  and,  we  may  add,  from  morbid 
growths.  Any  one  of  these  may  equally  be  the  cause  of 
cramp  or  mj^algia  in  the  involuntary  muscles. 

Let  us  take  a  few  examples  of  this.  Any  one  who  ^^■ill 
notice  his  sensations  closely  will  find,  that  if  after  eating  as 
largely  as  his  appetite  induces  him,  he  drinks  rapidlj-  a  tiuublor- 
ful  of  ale  or  water,  he  will  have  this  followed  by  severe  stomachic 
pain.  The  knowledge  of  this  fact  seems  to  have  suggested 
the  water  torture  to  which  the  infamous  I\Iarchioncss  of  Brin- 
villiers,  which  we  have  before  mentioned,  was  subjected. 
The  pain  from  sudden  strctcliiiig  of  the  stomach  soon  passes 
away  in  a  lieallhy  person.     It  does  not  do  so,  however,  in  the 
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delicate,  for  in  them  all  tlie  muscles  are  very  irritable,  and 
liable  to  excessive  and  exaggerated  action.  Consequently  we 
find  the  sudden  stretching  produced  by  the  rapid  formation 
of  flatus,  is  very  often  followed  by  prolonged  and  painful 
cramp,  which  will  in  some  instances  continue  for  thirty-six  or 
forty-eight  hours. 

Similar  stomachic  myalgia  may  be  produced  by  the  presence 
of  some  local  irritant — e.  g.  undigested  curd,  cheese,  orange 
peel,  cayenne  pepper,  raw  brandy,  and  the  like  ;  or  by  such 
acrid  poisons  as  arsenic,  cantharides,  croton  oil,  &c. 

Myalgia  of  the  stomach,  again,  is  often  due  to  the  extension 
of  inflammation  to  its  muscular  coat,  from  the  mucous  or 
peritoneal  covering.  We  see  this  eminently  in  cases  of  gout 
in  the  stomach,  and  in  the  severe  stomachic  pain  attending 
the  union  between  an  inflamed  liver  and  stomach  prior  to  the 
bursting  of  an  abscess  from  the  former  into  the  latter. 

The  only  instance  in  which  the  stomach  can  be  said  to  over- 
exert itself  in  proportion  to  its  power,  is  during  prolonged 
sea-sickness  ;  and  in  that  distressing  malady  it  often  happens 
that  the  vomiting  is  preceded  by  a  peculiarly  painful  grasp- 
ing sensation  in  the  stomach,  which  seems  to  indicate  that  the 
contraction  of  that  organ  is  no  longer  a  painless  efibrt. 

Passing  from  the  stomach  to  the  bowels,  we  find  abundant 
evidence  of  myalgia  in  the  latter,  and  from  a  similar  variety 
of  causes.  Thus  we  have  pain  from  flatulent  distension, 
producing  spasm ;  from  bile,  or  irritating  purges,  producing 
"griping;"  from  arsenical,  saturnine,  or  other  poisons,  pro- 
ducing cramp ;  from  dysenteric  inflammation,  extending  to 
the  muscular  coat  from  the  mucous  ;  from  local  irritation,  as 
from  intussusception,  and  various  kinds  of  "  rupture." 

The  rectum  is  equally  liable  to  myalgia.  Thus,  from  fsecal 
distension  and  from  sudden  rectal  flatulence,  we  have  pain  of 
greater  or  less  severity ;  from  arsenical  preparations,  or  acrid 
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secretions,  we  have  similar  results  ;  and,  as  is  well  knovini,  there 
are  few  myalgic  pains  more  severe  than  those  resulting  from 
irritable  ulcer  of  the  rectum  and  fissure  of  the  anus,  these 
being  frequently  attended  by  analogous  pains  in  the  bladder, 
uterus,  and  "  levator  ani." 

The  bladder  is  not  often  the  seat  of  myalgia.  It  becomes  so, 
however,  after  a  rapid  distension,  and  when  it  is  irritated  by 
the  presence  of  a  calculus,  or  of  urine  of  an  acrid  nature,  or 
of  any  other  material.  ^Ye  may  note  here  an  interesting  fact 
in  physiology,  -vaz.,  that  as  each  organ  is  specially  adapted  to 
a  purpose,  it  suffers  if,  by  accident,  it  is  appropriated  to 
another  pui'pose.  Thus  the  gall  bladder  is  tolerant  of  bile, 
but  the  same  pure  bile  is  not  borne  either  by  the  stomach  or 
bowels.  The  intestines  tolerate  faecal  matters  which  (as  in 
cases  of  artificial  anus)  will  excoriate  the  skin.  The  rectimi 
can  tolerate  its  load  ;  but  if  by  any  fortuitous  occurrence  the 
faeces  pass  into  the  bladder,  they  produce  intense  irritation. 
In  like  manner  the  rectum  is  intolerant  of  ui'ine.  The  vagina 
^Yill  tolerate  the  presence  of  semen,  but  if  (as  in  a  very  re- 
markable case  which  has  recently  come  to  the  author's  know- 
ledge, though  not  yet  made  public)  such  discharge  is  deposited 
in  the  bladder  it  will  give  rise  to  excessive  suffering. 

Vesical  myalgia  is  occasionally  produced  by  the  extension 
of  inflammation.  Thus  it  is  by  no  means  an  imcommon 
occurrence  to  find  that  a  patient  has  all  the  symptoms  of 
inflammation  of  the  rectum  after  excessive  purging,  and  tliat 
this  spreads  in  a  short  time  to  the  bladder.  The  presence  of 
cystitis  then  becomes  evident  from  intolerance  of  vesical  dis- 
tension, pain  during  micturition,  and  the  occurrence  of  pus 
globules  in  the  urine.  Cvstitis  implicating  the  muscular  coat 
maj''  be  induced  in  like  manner  from  the  extension  of  in- 
flammation from  the  \n-othra.  Tlie  most  severe  ease  of  vesical 
myalgia  I  ever  witnessed,  occun-ed  under  the  tollowinq-  eir- 
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cumstances.  J.  H.,  sot.  36,  had  paraplegic  ansBstliesia,  from 
excessive  sexual  indtilgence.  As  the  complaint  was  steadily- 
progressing,  and  had  alreadj^  implicated  both  arms,  he  sought 
medical  aid  from  all  available  quarters.  As  a  dernier 
ressort  mercurials  were  adopted  in  consultation,  the  prepara- 
tion employed  being  the  bichloride,  and  the  dose  the  twelfth 
of  a  grain  thrice  daily.  At  the  commencement  of  the  trial  of 
this  di'ug,  the  bladder  seemed  to  be  insensible  to  the  presence 
of  urine,  and  it  was  ovlj  emptied  by  pressure  and  the  use  of 
the  abdominal  muscles.  The  case  was  most  closely  watched. 
On  the  fourth  day,  pain  was  complained  of  in  the  bladder,  and 
the  mercurial  at  once  suspended.  It  was  too  late.  The  pain 
increased  in  severity  till  it  precluded  sleep  day  and  night. 
At  this  period  the  patient  was  obliged  to  sit  with  his  abdomen 
uncovered  and  an  "  utensil"  between  his  legs,  as  the  bladder 
was  spasmodically  affected  every  three  or  four  minutes.  As 
I  sat  by  him  I  constantly  was  attracted  by  a  sudden  closing 
of  the  mouth,  grinding  of  the  teeth,  clenching  of  the  fists, 
nasal  breathing,  and  other  marks,  such  as  one  who  nerves 
himself  to  bear  suffering  without  a  groan  would  show ;  and  at 
times  to  demonstrate  the  connexion  between  his  agony  and 
contraction  of  the  bladder,  he  would  raise  the  covering  and 
show  me  a  jet  of  urine  rising  from  the  penis,  and  which  he 
said  was  independent  of  any  effort  of  the  abdominal  muscles. 
This  urine  was  nearly  half  composed  of  pvis  and  blood.  The 
man  subsequently  died,  and  the  bladder  was  fomid  univer- 
sally inflamed  and  thickened  with  spots  of  ecchymosis  all  over 
the  inner  surface. 

That  the  uterus  is  a  frequent  seat  of  myalgia,  there  can  be 
no  doubt. 

We  recognise  it  in  the  "after  pains"  so  common  after 
"  confinements."  We  note  that  these  are  most  common  after 
second,  third,  &c.,  deliveries,  when  the  uterus  may  be  sup- 
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posed  to  have  lost  its  tone ;  that  they  are  severe  or  other- 
Avise,  according  to  the  patient's  general  or  local  debility ;  and 
that  they  are  prolonged  according  to  the  poverty  of  the  diet 
emploj'cd  after  the  child  has  been  born. 

We  recognise  it  in  the  "  false  pains"  of  later  pregnancy, 
produced  by  irritating  matters  in  the  intestines,  or  in  the 
blood,  or  by  direct  violence  or  injury. 

We  recognise  it  in  the  d^'smenorrhoca  produced  by  the 
local  ii'ritation  of  an  mflanied  vagina,  of  an  irritable  ulcer,  a 
fibrous  or  other  tumour,  of  a  contiguous  fissured  anus  or 
rectum,  inflamed  bladder  or  inflamed  ovary.  We  recognise 
it  equally  in  retroversion  and  anteversion,  according  to  the 
vdews  of  my  friend  Mr.  Grimsdale,  of  vrhose  practical  know- 
ledge I  have  the  highest  estimate;  and  there  can  be  little 
doubt  that  the  monthly  pains  complained  of  in  cases  of 
impcrfoi'ate  hjonen,  and  lefcrred  to  the  uterine  region,  arc  due 
to  the  sudden  stretching  of  the  uterus  by  the  sudden  increase 
in  its  contents,  and  are  strictly  myalgic  in  their  natm-e. 

"Wo  have  already  recorded  some  cases  to  show  that  the 
phar^nigeal  muscles  are  frequently  the  seat  of  myositis,  from 
extension  of  an  inflammatory  condition,  from  the  stcrno- 
mastoids,  or  simj)ly  from  inflammation  of  the  mucous  mem- 
brane they  are  in  contact  with. 

There  is  no  doubt  but  that  the  oesophagus  may  be  similarly 
affected,  and  the  pain  of  swallowing  is  described  as  if  the  food 
went  along  a  burning  track  in  front  of  the  spine.  The  same 
part  may  be  afFected  in  a  lesser  degi-ee,  and  exhibit  a  spas- 
modic condition  only.  When  it  is  so  affected,  the  muscles' 
ordinary  action  being  rennicular^  the  spasm  is  rcrmicular  too. 
Cramp,  we  know,  is  attended  with  a  swelling  of  the  muscle 
and  a  corresponding  contraction  in  its  length.  Is  there 
nothing  tliat  these  coiisidcrations  suggest  ?  Undoubtedlv 
tliey  drive  us  to  the  belief  that  the  globus  hfjstericus,  so  fiimiliar 
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in  description  to  us  all,  is  nothing  more  tlian  a  spasmodic 
action  of  the  oesophagus.  As  such  it  is  not  pathognomonic  of 
hysteria,  for  it  is  common  in  delicate  men.  There  are  few 
men,  probably,  who  have  not  themselves  experienced  it  when 
a  prey  to  some  intense  sorrow  or  anxiety.  All  know  then 
how  the  "  throat  rises  ^'  at  the  idea  of  food,  and  how  a  sensible 
lump  at  the  root  of  the  neck  seems  to  prohibit  the  possibility 
of  deglutition.  But  "globus'^  is  a  common  accompaniment 
of  hysteria,  in  consequence  of  the  great  debility  and  conse- 
quent muscular  irritability  common  amongst  those  who  suffer 
from  it ;  it  has  therefore  often  served  to  confirm  a  wavering 
diagnosis. 

Here  again  we  see  another  indication  that  the  symptoms 
grouped  under  the  name  hysteria,  have  no  real  connexion 
with  the  uterus,  or  even  the  sex  of  the  patient  necessarily  ; 
but  that  they  are  due  in  the  main  to  a  condition  of  the 
system  which,  amongst  other  things,  renders  the  whole  mus- 
cular system  peculiarly  susceptible. 
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Leaving  for  a  time  these  special  manifestations  of  muscular 
disorder,  let  us  examine  into  the  causes  which  predispose  to 
them. 

In  doing  so,  I  must  acknowledge  my  obligation  to  Dr.  A. 
Wood,  of  ]{!dinburgh,  who  has  so  ably  handled  the  subject  in 
tlie  "  ^Monthly  Journal"  for  February,  1853.  The  follo's\"ing 
ai'e  the  most  important  aphorisms  I  have  derived  from  that 
source : — 

1.  Contractility  is  the  function  of  a  muscle, — the  more  per- 
fect the  organ  the  more  perfect  the  function,  and  vice  rcrsd. 

2.  A  muscle  is  exhausted  by  action ;  it  therefore  requires 
an  adequate  amount  of  nutrition  (i.  e.  the  harder  a  man 
works  the  more  food  he  requires). 

3.  It  receives  its  nutrition  from  the  blood  ;  the  healthier, 
therefore,  the  blood,  the  more  comjilete  the  nutrition.  Tliere 
must  be,  then,  a  direct  relation  between  the  supply  and 
healthy  quality  of  the  blood  sent  to  a  muscle,  and  its  power. 

4.  A  supply  of  pure  air  is  of  importance  in  keeping  up  the 
healtliy  condition  of  a  mxtsclc  in  man. 
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5.  The  law  of  reaction  on  a  stimulant  is  the  reverse  of  the 
law  of  contractility.  That  is  to  say — the  stronger  the  muscle, 
the  more  firmly  it  will  contract'^  the  tveaker  the  muscle,  the  less 
its  contractile  jpower,  hut  the  greater  its  irritahiUty*  or  tendency 
to  contract.  We  may  add,  too,  that  inflammation  in  a  muscle 
generally  renders  it  preternaturally  excitable. 

A  stimulus  which  scarcely  affects  a  strong  muscle  will  inoduce 
spasm  or  cramp  in  a  weak  one. 

This,  which  is  the  most  important  of  all  the  laws  which  govern 
muscular  action,  richly  deserves  every  embellishment  that  expe- 
rience can  heap  vipon  it. 

It  would  be  easy  to  show  that  it  is  not  the  strong-limbed, 
firm-fleshed  child  of  the  country  which  is  the  most  frequent 
victim  to  convulsive  disease ;  but  that  the  mortality  from  this 
cause  is  greatest  amongst  the  pimy,  weak,  soft-fleshed,  ill-fed 
denizens  of  our  crowded  courts  and  narrow  alleys,  the  chil- 
dren of  consumptive  parents,  &c. 

It  is  easy  to  show  why,  when  fed  with  colocynth,  calomel, 
and  Epsom  salts,  and  a  diet  that  would  suit  a  juvenile 
Brahmin,  the  sufi'erer  from  chorea  continues  ill  for  weeks 
and  months,  and  even  ultimately  dies  ;  while,  on  a  generous 
and  tonic  treatment,  he  or  she  recovers  rapidly.  With  in- 
creased muscular  power  comes  less  muscular  irritability. 

If  we  turn  to  the.  epileptic,  we  find  the  same  law  carried 
out ;  the  feebler  the  muscular  system,  the  more  severe  and 
frequent  the  fits.f 

*  By  " mitability"  I  mean  a  tendency  to  take  on  action  from  insufficient 
cause.  Some  authors  prefer  tlie  word  "excitability,"  confining  the  use 
of  the  word  "  irritability"  to  the  contractile  power  of  the  muscle.  I  have 
used  the  two  words  indifferently,  as  contra-distinguished  from  healthy  con- 
tractile power. 

t  I  had  a  patient  under  my  care,  Jane  S.,  set.  20,  who  had  fits  of  a  very 
extraordinary  character;  they  were  neither  epileptic  nor  hysterical,  and 
were  attended  by  frightful  headache  both  during  the  attack  and  the 
intervals.     After  a  variety  of  plans  she  Avas  treated  with  ten- grain  doses  of 
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I  may  well  illustrate  this  by  the  following  case  : — Man'  G., 
a:;t.  11,  came  mider  my  care  at  the  Liverpool  Royal  Infirmary 
for  epilepsy.  This  she  had  had  for  many  years,  but  the  fits 
had  latterly  become  very  frequent  and  severe,  five  or  six  often 
coming  on  during  the  day.  She  told  us  that  her  mother  was 
also  subject  to  them,  and  she  believed  that  all  her  brothers 
and  sisters  had  them  too,  though  not  so  badly  as  herself. 
Her  head  was  of  that  pectdiar  shape  so  often  noticed  amongst 
epileptics,  and  her  complexion  was  very  pallid.  She  was 
evidently  badly  nourished.  I  now  specially  called  the  atten- 
tion of  the  students  to  the  muscular  system,  showing  them 
how  soft  and  flabby  the  biceps  and  triceps  muscles  were,  and 
told  them  that  for  the  future  I  should  judge  solely  of  the 
progress  of  the  case  by  feeling  the  arm. 

Good  diet  and  tonics  were  ordered ;  nothing  more.  The 
patient  steadily  improved,  the  muscular  sj'stem  regained  its 
tone,  and  the  fits  left  her  for  so  many  days  that  she  was  taken 
home ;  the  arm  then  being  firm  and  strong. 

In  about  three  months  she  came  in  again  as  bad  as  ever, 
the  arms  soft  as  if  the  skin  covered  loose  bran,  and  the  fits 
coming  on  three  or  four  times  during  the  day.  The  same 
plan  of  treatment  was  adopted  as  before.  Not  a  single  fit 
came  on  after  an.  improvement  of  the  .tone  of  the  muscles  was 
apparent.  This  occurred  in  a  week,  and  at  the  end  of  a 
month  she  again  left  the  house. 

How  often  do  we  find  a  child,  ill  with  con-siilsions,  recover 
immediately  on  being  taken  to  a  pure  air,  -where  its  blood  is 
duly  oxygenated,  and  relapse  again  the  day  he  returns  to 
town. 

quinine,  and  the  fits  left  her  the  next  day.  The  headache  remained.  As 
she  had  occasional  thi-eatenings  of  a  relapse,  I  suspected  the  presence  of 
taenia,  and  administered  kousso.  A  very  large  tape-worm  was  expelled, 
after  which  she  lost  all  suffering;. 
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Tempting  as  this  subject  is,  we  must  not  pursue  it,  but  con- 
tinue the  special  subject  of  our  essay. 

If  it  be  true  that  muscular  action  is  exhaustive,  it  neces- 
sarily follows  that  any  muscle  which  has  been  severely  tried 
is  pro  tanto  in  a  weakened  condition,  until  it  has  had  a  period 
of  repose,  and  an  adequate  supply  of  nutrition ;  and  it  follows 
that  if,  in  addition  to  this  natural  exhaustion,  any  depressing 
drugs  are  used,  and  nourishing  food  denied,  the  muscle  will 
become  more  and  more  exhausted. 

With  increased  exhaustion  comes  greater  irritability.  Great 
muscular  irritability  must  then  be  considered  as  being  caused  by, 
and  dependent  upon,  great  general  and  local  debility,  and  to 
demand  for  its  cure  a  generous  diet,  tonic  medicines,  and  jjure  air. 

The  predisposing  causes,  then,  of  the  muscular  affections 
we  have  spoken  of,  are  a  ivant  of  tone  in  the  system,  and  a 
diminished  strength  in  the  muscles.  In  all  myalgic  cases  we 
find  plenty  of  other  proofs  of  debility ;  a  large  pupil,  an 
irritable  pulse,  a  tendency  to  sigh  frequently,  a  disposition 
to  cry  on  the  slightest  occasion,  a  difficulty  in  restraining 
laughter,  snoring  during  sleep,  with  heaviness  on  awaking, 
sometimes  sleeplessness,  giddiness  on  turning  out  of  bed, 
yawning  while  at  the  toilette,  &c.,  anorexia,  nausea  vomiting, 
indigestion,  jaundice,  torpid  bowels,  borborygmi,  flattdence, 
lithatic  or  phosphatic  urine,  which  speedily  becomes  ammo- 
niacal,  foul  breath,  bad  taste  in  the  mouth,  headache,  languor 
and  lassitude  during  the  day,  and  perhaps  nervous  excitement 
at  night,  and  a  variety  of  other  symptoms  which  are  usually 
attributed  to  h5^steria.  If  the  patient  be  a  female,  there  is 
almost  sure  to  be,  if  she  have  arrived  at  the  age  of  puberty, 
some  uterine  disorder,  most  commonly  menorrhagic  or  leu- 
corrhoeal,  added  to  the  other  symptoms.*     Yet,  as  a  general 

*  It  is  this  whicli  has,  for  so  long  a  period,  kept  the  Profession  on  the 
■^^'rong  scent.     The  reasoning  of  the  majority  of  medical  writers  seems  to 
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rule,  tlic  severity  of  the  muscular  pain  is  so  great,  that  it 

alone  engrosses  the  patient's  feelings,  and  the  practitioner  too 

often  prescribes  for  it,  without  considering  the  totality-  of  the 

symptoms  and  their  significance.* 

Guided  by  the  light  of  these  principles,  we  can   thus  see 

our  way  clearly  along  many  a  path  tliat  once  was  dark,  and 

elicit  a  definite  principle  wliere  all  before  was  empiricism. 

We  see  why  an  individual  with  dyspepsia  is  so  often  troubled 

■snth  anomalous  pains,  once  called  sj^mpatlietic  ;  why  another 

be  somethmg  like  this  : — Hysteria  and  hysterical  affections  are  more  com- 
mon in  women  thail  in  men  ;  women  have  an  uterus  and  men  have  none ; 
women  are  more  frequently  affected  by  hysteria  after  the  age  of  puberty 
than  before,  and  when  they  have  hysteria,  the  doctor  can  find,  or  fancies 
that  he  can,  in  three  cases  out  of  seven,  something  "wrong  with  the  cata- 
menia — in  one  case  out  of  seven,  an  ulcer  on  the  os  uteri — ia  another, 
engorgement — and  in  the  other  two,  although  he  can  find  nothing  ^\Tong, 
it  is  concluded  that  it  is  only  because  he  is  not  clever  enough  !  !  As  long 
as  there  is  an  uterine  affection,  it  matters  little  to  such  rcasoners  what  its 
real  nature  is  ! — whether  ulcer,  congestion,  leucorrha?a,  menorrhagia,  dys- 
menorrhoca,  or  chlorosis ;  whether  the  dischai'ge  is  too  profuse  or  too 
scanty  ;  whether  the  woman  is  a  virgin  or  a  wife.  If  there  are  hysterical 
symptoms,  the  womb  has  produced  them  !  The  proof  is  ii-refragabic,  for  if 
you  cure  the  uterus  you  cure  the  other  sjTuptoms  !  F.very  now  and  then 
it  is  true  that  hysteria  occurs  in  the  male  sex,  in  children  whether  male  or 
female,  and  in  the  female  who  has  never  menstruated,  and  possibly  has  no 
womb;  but  these  exceptions  are  too  few  and  too  insignificant  to  upset  the 
beautiful  uterine  theory !  and  the  womb  is  still  to  be  the  organ  blamed  for 
everything,  although  it  may  only  be  suffcrmg  in  common  with  all  others  in 
the  body.  Ey  and  by  we  may  expect  to  have  a  theory  that  the  beard  and 
whiskers  are  the  cause  of  gout  !  "We  know  that  men  have  gout  far  more 
frequently  than  women ;  that  these  have  no  A\hiskers ;  that  men  rai-ely 
have  it  until  after  the  beard  has  begun  to  grow  ;  that  those  of  the  male  sex 
who,  from  an  operation  performed  in  youth,  never  have  beaids,  have  gout 
as  rarely  as  females ;  and  that  when  gout  is  not  inherited  it  docs  not  come 
on  until  the  whiskers  have  begun  to  grow  grey,  indicating  that  they  are  not 
as  young  as  they  used  to  be  !  And  when  it  is  further  urged,  that  the  first 
jiaroxysm  often  comes  on  after  a  debauch  in  which  the  beard  has  been 
plentifully  mauuved  by  wine  or  porter,  the  train  of  aigumcnt  may  be  con- 
sidered complete  ! 

*   Of  course  if  the  iitcriixe  disorder  is  a  debilitating  one,  it  may  be  the 
predisposing  cause  of  myalgia,  simply  by  reducing  the  patient's  strength. 
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with  menorrliagla  is  subject  to  spasmodic  affections  and 
hysterical  pains  ;  why  rhubarb  and  magnesia  are  valueless  for 
the  cure  of  chorea,  and  calomel  is  hurtful  in  epilepsy.  We 
can  understand  why  leeches  so  rarely  cure  and  so  often  kill  in 
infantile  convulsions,  and  why  laryngismus  stridulus  is  so 
common  in  the  ill-fed  and  worse  nourished.  We  can  see  how 
by  a  mistake  in  diagnosis  blue  pill  fails  to  cure  "  congestion 
of  the  liver,"  and  why  the  apostles  of  the  speculimi  can  show 
so  little  success,  as  they  attempt  to  cure  symptoms  which 
the  womb  has  no  influence  over.  We  can  see  how  it  is  that 
a  so-called  hysterical  patient  gets  worse  and  worse  in  pro- 
portion to  the  "activity"  of  the  treatment  adopted  for  her 
benefit.  We  can  imderstand  why  that  disease  is  so  common 
amongst  a  sickly  town  population  and  so  rare  in  the  country, 
and  why  excessive  drinking,  "  all  sack  and  no  bread,"  pro- 
duces a  trembling  hand  and  shaky  muscles. 

We  can  understand  how  it  is  that  a  growing — that  is  to 
say  (for  the  two  words  are  in  this  respect  practical^  sj^nony- 
mous),  a  weakly — child  has  "growing  pains"  (i.  e.  muscular 
aches) ;  why  it  is  that  palpitation  always  accompanies  debility, 
and  prostration  is  marked  by  an  irregular  pulse. 

We  can  equally  comprehend  how  it  is  that  a  system  like 
that  of  homosopathy,  which  does  no  positive  harm,  is  more 
frequently  successful  in  these  disorders  than  the  more  vigorous 
plan  of  practice  adopted  by  the  older  practitioners,  whose 
right  arm  was  bleeding,  and  whose  left  was  calomel,  blisters, 
antimony,  or  croton  oil  ointments,  and  the  like. 

Ere  we  quit  this  part  of  oin*  subject,  we  would  guard  our- 
selves against  the  imputation  that  we  are  forgetting  the 
influence  of  the  nervous  system  in  the  production  of  spasms. 
We  by  no  means  wish  to  ignore  the  fact,  that  spasms  are 
frequently  and  unequivocally  due  to  some  disorders  of  the 
great  nervous  centres ;  our  wish,  on  the  contrary,  is  to  gain 
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such  exact  knowledge  as  shall  enable  us  to  assign  to  any  par- 
ticular sjTnptom  its  true  significance.  Dr.  Wood,  in  the 
paper  before  alluded  to,  remarked,  very  judicioush-,  that  tliere 
Avere  two  elements  in  the  phenomena  of  couA-ulsions — the 
nervous  and  the  muscular.  Up  to  that  time  the  medical  mind 
had  thought  only  of  the  former  ;  he  introduced  the  latter 
element  to  their  notice,  and,  by  his  judicious  remarks,  origi- 
nated a  new  era  in  the  history  of  spasmodic  diseases.  He 
showed  that  weakly  muscles  were  more  excitable  than  strong 
ones.  I  have  endeavoured  to  prove,  in  addition,  that  tliey 
are  peculiarly  obnoxious  to  pain — a  fact  which  has  long  been 
known  without  its  true  significance  being  recognised.  It  is 
quite  unnecessary  to  enter  into  any  dissertation  upon  the 
nature  of  the  nervous  stimulus  in  obedience  to  which  muscles 
contract ;  for  I  do  not  profess,  in  the  present  treatise,  to  treat 
upon  any  points  which  have  not  a  direct  bearing  upon 
myalgia  and  tlie  diseases  with  which  it  has  been  confounded. 


CHAPTEE  XII. 


The  plan  of  treatment  proposed — Artificial  support — Rest — General  tonics 
— Sedatives,  general  and  local — Case  of  laryngismus  stridulus  cured 
by  the  latter — Galvanism — Exercise,  its  value  discussed — The  neces- 
sity for  pure  air — Local  depletion — Its  doubtful  value. 


The  remarks  we  have  already  made  are  sufficient  to  indicate 
the  plan  of  treatment  to  be  generally  adopted  in  all  these 
painful  muscular  affections. 

1.  For  immediate  relief  the  muscles  must  have  rest  or 
some  artificial  support,  such  as  a  bandage,  elastic  or  other- 
wise, strapping,  and  the  like.  They  must  have,  too,  as  much 
rest  as  is  compatible  with  health,  &c. 

2.  For  a  permanent  cure  the  whole  system  must  be 
strengthened  ;  and  where  it  agrees,  there  is  no  medicine 
fulfils  this  indication  like  glycerine  or  cod  oil,  Math  or  without 
tincture  of  iron,  in  full  doses. 

3.  Where  tlie  cramps  are  severe,  morphia,  internally  and 
externally,  is  of  the  greatest  benefit. 

The  most  interesting  example  I  can  give  of  the  value  of 
this  remedy  is  the  following  : — 

I  was  called  in  consultation,  during  May,  1857,  to  see  a 
child  who  was  sufiering  severely  from  convulsions.  I  found 
that  it  was  one  of  twins,  and  that  the  two  had  been  nursed 
by  the  same  woman  ;  that  they  had  often  suffered  from 
flatulence  ;  that  the  motions  had  been  intolerably  fetid,  and 
that  this  symptom  was  always  worse  whenever  the  nurse  was 
unwell.     They  were  eight  months  old ;  no  teeth  were  near  ; 
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they  had  been  weaned  a  few  da}-s  at  the  time  I  saw  thom. 
One  Avas  pretty  well,  but  whooped  at  times,  as  in  whooping- 
cough  ;  the  other  child  was  large,  pallid,  and  lay  on  its  back 
with  the  eyes  half  open,  but  did  not  scream,  or  show  any 
marked  sjonptoms  of  disease  of  the  head.  The  head  was, 
howeyer,  of  large  size,  and  the  anterior  fontanelle  projecting. 
Ten  or  twelve  convulsions  occiured  daily,  and  they  seemed  to 
be  gaining  ground.  Prior  to  my  seeing  her  the  treatment 
had  been  directed  to  improving  the  secretions,  and  giving  an 
adequate  amount  of  digestible  food ;  the  secretions  had  come 
right,  but  the  symptoms  remained  unabated.  During  our 
visit  we  witnessed  a  fit,  and  it  was  clear  that  it  was  "  laryn- 
gismus stridulus  "*  the  child  was  suffering  from,  and  that 
complete  closure  of  the  glottis  took  place  for  a  few  seconds. 
The  treatment  was  not  materially  altered,  but  a  solution  of 
morphia  (a  grain  to  the  ounce)  was  directed  to  be  applied  as 
water- dressing  to  the  throat,  and  kept  on  pretty  constantly. 
The  child  was  relieved  within  half  an  hour  of  the  first  appli- 
cation, and  had  no  more  convulsions  :  it  was  subsequently 
applied,  in  the  same  way,  to  the  other  infant,  and  was  equally 
successful  in  preventing  the  whoops.  A  fcAv  days  sufficed  to 
prove  that  the  children  had  not  caught  whooping-cough,  and 
the  good  diet  used  soon  put  the  parents  out  of  anxiety. f 

Forcible  extension  of  the  afiected  muscles  gives  almost 
immediate  relief,  if  the  cramp  is  recent. 

*  I.  e.  cramp  or  spasm  of  laryngeal  muscles. 

t  AVhile  on  this  subject  I  may  add,  that  I  have  knoMu  both  laryngismus 
stridulus  and  general  convulsions,  of  an  extremely  formidable  nature,  come 
on  in  young  infants  and  children  from  beef-tea,  meat-gravy,  and  even  from 
the  yolk  of  a  single  egg.  In  some  instances  the  convulsions  have  been 
fatal.  I  have  met  with  two  cases  of  epileptic  seizures  coming  on  in  patients 
(adult  males)  who  had  been  too  well  fed  on  meat  diet  after  surgical  opera- 
tions. A  cessation  of  the  diet  was  followed  by  a  cessation  of  the  tits,  and 
a  return  to  the  good  living  by  a  return  of  the  convulsions.  In  none  of  the 
cases  was  there  any  predisposition  to  the  compl.unt.     I-was  reminded  of 
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4.  Galvanism*  is  sometimes  of  service  in  restoring  "  tone  ;" 
friction  does  little  good ;  shampooing  relieves,  but  rarely 
cures ;  stryclinine  is  too  slow  in  its  operation  to  be  trusted  to. 

5.  Exercise  is  of  no  use  unless  combined  with  fresh  air,  a 
keen  appetite,  generous  diet,  and  good  digestion,  and,  at  first, 
the  use  of  such  medicines  as  tend  to  improve  the  constitutional 
powers.  Exercise  may  improve  the  muscles  of  those  who 
reside  in  the  country,  but  it  commonly  debilitates  in  a  town 
like  Liverpool,  of  which  we  have  given  many  examples. 

6.  Local  depletion,  blisters,  or  sinapisms,  very  rarely  if 
ever  give  relief;  if  they  do,  it  is  only  temporary,  and  the 
next  attack  is  more  severe :  the  exception  is  when  the  spas- 
modic condition  is  permanent. 

these  facts  by  an.  observation  I  elicited  from  the  mother  of  the  little  child 
whose  case  is  detailed  above.  The  twin  sister  of  the  patient  saw  some  beef- 
tea  brought  for  an  elder  brother,  and  insisted  on  having  some  ;  she  took  a 
good  drink,  and  in  a  quarter  of  an  hour  a  severe  attack  of  general  convul- 
sions came  on  ! — the  only  one  she  had  !  It  would  be  out  of  place  to  pursue 
the  subject  further, 

*  I  have  had  in  the  hospital,  on  three  occasions,  to  resort  to  a  series  of 
galvanic  shocks  to  restore  the  tone  of  the  affected  muscles,  when  other 
means  have  failed.  The  most  striking  one  was  that  of  a  servant  who  suf- 
fered from  cramps  in  the  abdominal  walls.  Rest  in  bed,  opiates,  tonics, 
friction,  morphia  locally  applied,  &c.,  were  adopted  without  any  abatement 
of  the  symptoms.  The  first  application  of  galvanic  shocks  was  followed  by 
relief,  and  in  three  days  she  was  free  from  spasm.  At  the  same  period  I 
had  another  young  patient,  who  had  cramps  in  the  back  from  excessive 
labour  as  a  washerwoman.  These  had  to  be  treated  with  galvanism  ere 
they  gave  way.     I  have  already  alluded  to  the  third. 
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FUNCTIONAL  DISEASES  OE  THE  NEEVOUS  SYSTEM 

EXPLAINED. 


CHAPTER    XIII. 

Spinal  disorders — Their  nature,  as  defined  by  recent  writers  :  as  Dr.  Cop- 
land, Dr.  Griffin,  Mr.  Teale,  Dr.  Bro-mi— Similarity  of  the  symptoms 
described  by  them  to  those  we  have  described  and  ascribed  to  another 
so\irce— Cases  quoted — Dvu-ation  of  sj-mptoms — Days,  months,  or 
years — Exciting  and  predisposing  causes — Treatment  recommended. 

Having  now  attempted  to  demonstrate  tliat  tlie  muscles 
and  their  fibrous  prolongations  may  be,  and  very  frequently 
are,  tbe  seat  of  severe  pain,  a  pain  to  wbich.  we  have  given 
the  generic  name  of  myalgia — having  stated  the  charactei's  by 
which  those  pains  are  distinguished,  the  circumstances  under 
which  they  arise,  the  causes  which  determine  their  occur- 
rence, and  the  indi\dduals  in  whom  they  are  most  commonly 
met  with — we  now  proceed  to  investigate  the  manner  in  which 
the  whole  subject  bears  upon  that  class  of  diseases  knowTi 
under  the  name  of  "  Spinal  Disorders,"  "  Spinal  Irritation," 
and  "  Functional  Diseases  of  the  Spine." 

Before  anything  satisfactory  can  be  said  upon  this  topic,  it 
will  be  necessary  at  the  commencement  to  examine  into  and 
define  what  are  the  phenomena  we  have  to  exphu'n. 
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Lest  I  should  be  suspected  of  colouring  the  views  of  various 
authors  to  suit  my  own  convenience,  I  shall  take  the  liberty 
of  quoting  their  own  words.  I  do  this  the  more  readily,  as 
it  was  in  consequence  of  the  expressions  they  employed  that 
I  was  enabled  to  seize  the  thread  by  which  so  many  appa- 
rently discordant  elements  might  be  j  oined  together.  Referring 
to  Dr.  Copland's  "  Dictionary,"  as  being  the  best  enunciator 
of  the  present  state  of  our  knowledge,  we  find  the  following 
definition  : — "  Pain  in  some  part  of  the  spinal  column,  gene- 
rally accompanied  by  neuralgic  or  hysterical  afiections,  un- 
attended by  fever  or  by  other  indications  of  inflammation, 
injury,  or  structural  change  of  the  vertebral  column  or  its 
contents." 

Further  on  in  the  same  article  ("  Functional  Diseases  of 
the  Spine,"  vol.  iii.  p.  862)  we  read,  "  It  is  characterised  by 
pain,  increased  by  pressure  on  the  spinous  processes,  in  the 
chief  seat  of  pain,  and  often  accompanied  by  painful,  anoma- 
lous, or  hysterical  symptoms  in  parts  supplied  with  nerves 
from  the  seat  of  pain  in  the  spine." 

In  speaking  of  the  diagnosis,  quoting  from  Dr.  Griffin,  he 
says : — 

"  The  complaints,  whatever  they  may  be,  are  usually  relieved 
by  the  recumbent  posture  [the  italics  are  onr  own],  akcays  in-creased 
by  lifting  tveights,  bending,  stooping,  or  twisting  the  spine,  and 
amongst  the  poorer  classes  often  consequent  on  the  labour  of  carry- 
ing heavy  loads,  as  in  drawing  icater,  carting  manure,  «^c," 

"We  find  Dr.  Griffin  remarking  ("  Observations  on  Func- 
tional Afiections  of  the  Spinal  Cord,"  p.  202),  "Spinal  ten- 
derness is  seldom  or  never  met  with  in  cases  of  pure  inflam- 
mation. .  .  .The  functional  disorders  connected  with  spinal 
tenderness  are  very  often  attended  by  some  disturbance  of  the 
functions  of  the  uterus,  but  they  are  by  no  means  always  so, 
since  they  occur  in  those  who  are  regular  in  this  respect — in 

p  2 
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o-irls  long  before  the  menstrual  period  of  life,  in  women  after 
it  lias  passed,  and,  lastly,  in  men  of  nervotts,  susceptible 
habit,  and  in  boys.... They  are  not  necessarily  dependent 
upon  the  disorder  of  any  one  organ,  since  they  are  found 
indifferently  coexisting  A^dth  disturbance  of  the  digestive 
organs  solely,  or  the  uterus  solely,  or  of  the  circulating  or 
respiratory  sj&tems, . .  .Afecfions  are  occasionally  met  icifh, 
])resenting  all  the  marks  of  the  hysteric  character,  and  xjcrfecthj 
resembling  cases  described  as  those  of  spinal  irritation,  but  unat- 
tended by  spinal  tenderness  or  any  other  direct  indication  of  a 
morbid  state  of  the  cord." 

In  a  treatise  upon  neuralgic  diseases  dependent  upon  "  Irri- 
tation of  the  Spinal  Marrow  and  Ganglia  of  the  Sympathetic 
Nerve,"  by  T.  P.  Teale,  we  read  in  the  introduction,  "  The 
term  neuralgia,  which  was  originally  employed  to  designate 
certain  affections  ojp  nerves,  attended  with  severe  pain,  has 
of  late,  with  great  propriety,  been  extended. ...  to  many  other 
morbid  affections  of  nerves,  Avhich  are  not  characterised  by 
pain,  but  by  some  other  perverted  state  of  theii-  functions." 

"  The  skin,  for  instance,  may  be  the  seat  of  every  degree 
of  exalted  or  diminished  sensibility. . . .  The  voluntary  muscles 
may  indicate  in  a  variety  of  ways  a  morbid  condition  of  the 
nerves  with  which  they  are  supplied.  They  may  be  affected 
with  weakness,  spasms,  tremors,  or  a  variety  of  other  dis- 
ordered states  within  the  two  extremes  of  convulsions  and 
paralysis. . . .  The  secretions  may  also  undergo  alterations  both 
in  quantity  and  quality,  from  a  perverted  agency  of  the 
nerves  upon  which  they  depend."* 

Quoting  from  Dr.  Brown's  essay,  he  continues,  "The 
spinal  affection  may  perhaps  be  considered  as  the  consequence 

*  The  reader  is  particularly  requested  to  note  these  quotations.  They 
all  unequivocally  prove  that  muscular  pains,  and  those  aiising  from  the 
atrctching  of  fibrous  tissue,  have  been  completely  ignored. 
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of  disease,  but  of  its  existence  at  the  commencement  any  one 
may  satisfy  himself;  and  this  circumstance,  combined  with 
the  success  which  has  attended  tbe  employment  of  topical 
applications  to  the  tender  parts  about  the  vertebrae,  appears 
to  indicate  tbat  the  cau^e  inay  \sic  in  orig.~\  exist  there."  After 
a  few  more  remarks,  he  gives  a  case  in  illustration : — "  A 
young  lady,  set.  17,  had  for  more  than  a  year  com- 
plained of  pain,  situated  below  the  left  mamma.  This  bad 
been  fixed  to  one  spot  during  tbe  whole  time.  It  was  a 
gnawing,  bruised  feeling,  increased  materially  hy  fatigue  of  any 
kind,  and  after  fatigue  was  attended  witb  restlessness.  It  ivas 
relieved  hy  reclining  in  the  horizontal jiosture.  It  was  not  sore  to 
the  touch"  These  very  terms  at  once  suggest  tbe  idea  tbat 
the  pain  was  muscular,  and  not  in  any  sense  neuralgic. 

Again,  "  Wlien  the  affection  of  the  spinal  nerves  is  situated 
in  the  lumbar  vertebrse,  it  is  apt  to  occasion  severe  pain  in 
some  part  of  the  abdomen.  I  have  seen  it  of  a  spasmodic 
nature,  attended  with  flatulency,  and  occupying  apparently  the 
arch  of  the  colon ;  and  in  one  case  it  seemed  to  he  fixed  in  the 
capjut  coli"  {i.e.  transverse  lines  of  "rectus,"  "linea  semi- 
lunaris"). 

Another  case  is  given  of  pain  below  tbe  mamma,  "  some- 
times extending  doivn  the  side  to  the  crest  of  the  ilium.  It  was 
accompanied  witb  pain  at  the  top,  and  towards  the  hack  part  of 
the  left  shoulder  {i.  e.  insertion  of  trapezius),  which  she  de- 
scribed as  a  sensation  of  burning,  not  interfering  with  the 
movements  of  the  joint,  but  so  tender  to  the  touch  that  she 
could  not  rest  on  that  side  in  bed,"  &c.  These  pains  were 
clearly  miiscular. 

Again,  quoting  Dr.  Darwell,  Mr.  Teale  remarks,  "The 
following  is  the  description  of  a  form  in  which  cerebral  and 
spinal  irritation  is  frequently  exhibited,  particularly  in  young 
females : — It  is  attended  by  severe  and  constant  pain  in  one 
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or  both  hypocliondria,  extending  to  the  shoulder  and  arm  of 
the  affected  side,  not  always  aggravated  by  pressure,  and 
ceasing  immediately  upon,  or  in  a  short  time  after  hjing  down. 
It  is  this  pain  of  which  the  patients  genei'ally  complain,  and 
it  frequently  endures  for  several  years"  After  giving  a  number 
of  symptoms,  all  referrible  to  debility,  it  is  added,  "  Attend- 
ing these  affections  are,  ^^r/;';?  in  the  side  in  the  course  of  the 
descending  colon,  and  difficulty  of  breathing,  sometimes  so  great  as 
to  induce  fear  of  organic  mischief  having  taken  place  in  the  lungs" 
(i.  e.  muscular  pains  or  cramp  in  the  abdominal  and  inter- 
costal muscles,  stretching  of  the  linea  semilunaris). 

Again,  and  the  words  are  pregnant  with  meaning  :* — 

"  Many  individuals,  as  young  females  and  mothers,  are 
often  accused  of  indolence  when  labouring  under  the  state  of 
muscular  debility  to  which  I  have  alluded.  They  have  felt  an 
unconquerable  disincKnation  to  exertion,  &c.,  without  even 
themselves  being  aware  of  the  cause  of  this  inertness." 

Again,  "  These  nem'algic  diseases  frequently  assume  an 
intermitting  form,  the  paroxysms  generally  occurring  in  the 
evening."  f  Pain  in  the  insertion  of  the  trapezius  is  described, 
though  not  sufficiently  distinctive  for  quotation  ;  and  it  is 
added  in  a  note,  "  Vertigo  frequently  attends  this  neui-algia 
of  the  scalp,  and  is  sometimes  accompanied  with  tinnitus 
auiium"  (a  tolerablj^  good  sign  of  debility). 

"  Occasionally  the  pain  is  fixed  at  some  point  near'!!;,  the 
chvicle,  scajmla,  or  shoulder-joint,  at  the  insertion  of  the  deltoid, 
or  near  the  elbow"  (triceps  extensor).  "Females  of  sedentaiy 
habits  appear  to  be  particularly  subject  to  these  affections  of 
the  upper  extremities  ;  and  it  is  not  uncommon  for  them  to 
complain  of  being  scarcely  able  to  feel  the  ncetUc,  when  it  is 
held  m  their  fingers,"  &c.  (a  tolerably  good  proof  of  their 

*    Fide  Aphorism  5,  p.   201.  f    Fu/e  p.  43. 

X   Vide  pp.  67-8  ;   70-1,  ante. 
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great  exhaustion,  and  that  an  overpowering  amount  of  stitch- 
ing, &c.,  has  been  the  cause  of  their  upper  extremities  being 
the  chief  seat  of  pain).  "  There  is  often  a  fixed  pain  in  some 
part  of  the  intercostal  muscles*  ....  and  lohen  this  has 
existed  a  long  time  there  is  tenderness  on  pressing  the  part.  The 
pleurodynia,  when  it  exists,  is  felt  in  the  lower  intercostal 
muscles ;  frequently  there  is  a  sensation  of  a  cord  tied  round 
the  waist ;  various  pains,  fixed  and  fugitive,  are  also  felt  in 
the  parietes  of  the  abdomen  ;  the  pain  is  frequently  fixed  in 
some  portion  of  the  rectus  muscle,  and  not  unfrequently  in 
the  oblique  muscles  and  transversalis.  The  patients  also  com- 
plain of  instability  in  walking,  their  knees  totter,  and  they 
feel  scarcely  able  to  support  the  weight  of  the  body.  In  some 
cases  ver^  considerable  relief  is  found  from  reeumbenct/,  the  pain 
frequently  being  diminished  as  soon  as  the  patient  retires  to 
bed,  independently  of  any  paroxysmal  remission."  This 
paragraph  might  almost  have  been  dictated  by  ourselves,  so 
pregnant  is  it  with  meaning  when  rightly  interpreted,  and  so 
distinctly  does  it  point  to  sufferings  having  their  origin  in  an 
enfeebled  condition  of  the  muscular  system,  which  is  called 
upon  nevertheless  to  do  the  ordinary  daily  amount  of  work. 

Mr.  Teale  then  records  cases  of  spinal  irritation  charac- 
terised by  pain  in  the  occipital  insertion  of  the  trapezius,  in 
the  occipito-frontalis,  in  the  temporal  muscle,  the  mastoid 
origin  of  the  sterno-mastoid.  The  following  might,  mutatis 
mutandis,  have  served  for  an  illustration  of  pain  and  cramp  in 
the  musciilar  system : — Mrs.  B.,  aet.  53,  mother  of  a  large 
family,  and  long  afflicted  with  rheumatism,  f  now  suffers  from 
pain  in  the  neck  and  head,  pains  about  the  clavicles,  difficulty  in 

*  It  is  quite  evident  from  these  remarks,  that  a  prolonged  stretching  of 
the  fibrous  portion  of  the  muscles  will  ultimately  produce  tenderness  on 
pressure. 

t    Vide  p.  41. 
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moving  the  amis,  ^Yllich.  feel  fixed  at  the  shoulder- joints  ;  the 
pain  in  the  neck  and  between  ihe  shoulders  is  fixed  and  constant, 
being  nearlj^  the  same  both  day  and  night ;  it  is  a  little 
alk'viated  hi)  supporting  the  hack  against  a  chair.  There  are  also 
darting  pains,  extending  from  the  cervical  portion  of  the  spine 
upwards  over  the  occiput,  and  downwards  across  the  neck  and 
over  each  shoulder.  Both  arms  are  afiected  with  aching  pains 
over  their  whole  extent,  and  uith  a  sense  of  soreness  on  pressing 
or  rubbing  the  skin,  pricking  sensations,  cramp)S  and  nimabness 
in  the  fore-arms,  hands,  and  fingers,  frequent  sudden  twitching 
pains  in  the  neck,  arms,  and  trunk,  occasional  pains  in  the 
abdominal  muscles,  relieved  by  recumbency ;  appetite  poor ;  there 
was  tenderness  of  two  lower  cervical  and  six  upper  dorsal 
vertebrse.  Leeches,  a  blister,  and  recumbency  were  enjoined, 
and  in  three  weeks  she  was  well. 

Other  cases  are  given.  One  headed  "  Intercostal  Neural- 
gia "  is  worth  extracting  : — Mr.  H.,  tet.  40,  had  been  out  of 
health  for  several  months.  He  complained  of  a  constant  pain 
in  the  right  side  of  the  chest,  occuppng  the  intercostal  spaces 
between  the  fourth  and  seventh  ribs.  These  spaces  were  ten- 
der on  pressure,  and  the  pain  was  increased  by  deep  inspiration. 
The  intercostal  muscles  at  this  part  were  occasionally  afiected 
with  spasm.  His  most  intense  sufierings,  however,  were 
caused  by  acute  pains  shooting  through  this  part  of  the  chest, 
extending  to  the  back  and  darting  thence  towards  the  shoul- 
der ;  these  would  sometimes  dart  through  the  left  side  also, 
and  then  the  chest  felt  completely  encircled  by  the  pain. 
The  dull,  fixed  pain  was  constant  dming  the  day,  and  became 
a  little  relieved  by  recumbency  ;  there  were  anorcvia,  flatulence, 
and  cough.  Has  had  the  pain  in  the  side  for  ten  years,  off 
and  on  ;  has  been  leeched  and  blistered  frequently,  without 
relief.  There  was  tenderness  of  (liinl  mid  i'ourlli  dorsal  ver- 
tebrno,  and  he  recollected  that  it  had  often  been  the  seat  of  a 
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sensation  of  heat,  and  of  some  uneasiness.  The  treatment  was 
local  depletion,  antiphlogistic  remedies  to  the  tender  spine, 
and  recumbency — subsequently  quinine.  The  duration  of  treat- 
ment was  a  month  ;  recovery  was  perfect.  It  is  clear  from 
these  particulars  that  the  gentleman  was  very  weak,  and  his 
muscles  irritable,  and  that  those  most  engaged  in  the  act  of 
coughing,  i.  e.  the  intercostals  and  diaphragm,  were  the  seats 
of  myalgia. 

I  had  marked  many  other  cases  and  observations  for  quo- 
tation, but  these  will  probably  be  deemed  sufficient. 

Dr.  Copland  remarks,  respecting  the  duration  and  cause  of 
functional  spinal  disorders  : — "  The  duration  of  this  disorder 
may  be  only  three  or  four  days,  or  as  many  months,  or  even 
years,  according  to  the  severity,  causes,  and  treatment  of 
individual  cases.  There  is  every  reason  to  infer  that  the 
more  obstinate  cases,  especially  where  the  treatment  has  been 
judicious,  are  perpetuated,  either  by  the  continuance  of  their 
causes,  or  some  chronic  or  recurring  inflammatory  condition 
of  the  spinal  cord.  .  .  .  The  most  common  exciting  causes 
are  excessive  sexual  intercourse,  uterine  disorder,  sudden 
muscular  efforts,  &c.  It  is,  too,  most  common  in  the  nervous 
and  lymphatic  temperaments ; "  and,  we  may  add,  from 
other  sources,  in  those  who  from  any  cause  are  weakly  or 
delicate. 

The  treatment  recommended  as  most  judicious  is  "local 
bleeding  by  a  few  leeches,  or  cupping,  occasional  blisters, 
liniments,  &c.,  applied  to  the  spine  about  the  tender  spot, 
medication  of  the  uterus  where  necessary,  chalybeates  where 
the  neuralgic  affections  predominate,  and  in  severe  cases  a 
general  tonic  and  restorative  plan  of  diet''  &c. 

Such  is  a  short  epitome  of  the  views  held  by  many  dis- 
tinguished authors  and  practitioners  on  the  subject  of  func- 
tional disorders  of  the  spinal  cord.     Those  who  have  done  me 
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the  honour  to  follow  my  observations  thus  far,  will  not  tail  in 
recognising  in  the  prominent  symptoms  described  all  the  cha- 
racters I  have  assigned  to  aflPections  of  the  muscular  system  ; 
they  will  readily  recognise,  under  the  word  neuralgia,  the 
pain  due  to  overstretching  of  the  fibrous  element  of  the 
muscles  ;  and  in  the  twitching  spasms,  the  convulsive  move- 
ment so  common  when  these  organs  are  in  action  after 
fatigue,  or  when  the  body  generally  is  weak.  And  they  will 
recognise,  in  all  the  cases,  one  or  other  of  those  proofs  of  local 
or  constitutional  debility  to  which  we  have  so  frequently 
called  attention  as  being  the  predisposing  cause  of  painful 
muscular  afiections. 

It  will,  however,  be  objected,  that  a  simple  similarity  of 
sjonptoms  is  not  sufficient  to  establish  so  important  a  change 
in  medical  belief,  as  that  spinal  disorders  are  almost  entirely 
independent  of  the  nerves  ;*  it  is  necessary,  therefore,  to 
address  ourselves  to  a  more  cogent  line  of  argument. 

*  I  have  hitherto  assumed  that  the  pain  in  the  tendinous  or  fibrous  por- 
tions of  muscles,  which  is  produced  by  stretcliing,  is  to  a  great  extent  in- 
dependent of  the  nerves.  By  some  this  may  be  considered  a  physiological 
heresy.  The  subject  is  too  long  for  discussion  here,  and  I  shall  not  enter 
upon  it.  It  -\\ill  be  quite  sufficient  for  all  practical  pui-poses  if  it  be  con- 
ceded that  the  pain  arising  from  the  stretching  of  a  fascia,  or  other  fibrous 
structure,  is  essentialty  distinct  and  different  from  the  pain  of  tic-doloureux, 
or  other  getudne  nexiralgia, — different  in  its  cause,  different  in  its  history, 
and  different  as  regards  the  treatment  required  for  its  ctu-e. 
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General  sketch  of  tlie  proposed  explanation — 1.  What  spinal  tenderness  is 
not — ^The  tenderness  no  proof  of  organic  spinal  disease,  either  in  the 
bones  or  in  the  spinal  cord — Spinal  tenderness  may  attend  caries — The 
reason  why — Arguments — Its  connexion  with  hysteria — What  hysteria 
is  not — T\Tiat  it  is. 


In  investigating  the  subject  of  "  spinal  irritation,"  with  a 
view  to  its  elucidation,  we  find  that  the  main  points  we  have 
to  explain  are  the  spinal  tenderness,  the  occurrence  of  certain 
symptoms  when  the  tender  spot  is  touched,  the  occurrence  of 
similar  symptoms  when  there  is  no  spinal  tenderness,  and  the 
close  intimacy  between  spinal  disorders  and  hysteria. 

Bearing  in  mind  that  spinal  tenderness  has  been,  and  still 
is,  considered  as  the  chief  and  characteristic  symptom  of 
functional  disease  of  the  spine,  we  will  consider  it  first,  and 
we  shall  most  probably  find  that,  in  explaining  it,  the  expla- 
nation of  the  other  phenomena  will  naturally  arise. 

I  propose  to  consider — 1.  What  spinal  tenderness  is  not ; 
2.  What  it  is  ;  3.  To  show  how  the  various  symptoms  attri- 
buted to  it  may  be  explained  on  a  strictly  physiological  basis, 
quoting  and  annotating  a  severe  case  from  Mr.  Griffin's  book ; 
4.  To  demonstrate  the  plan  of  treatment  necessarily  deduced 
from  the  new  considerations,  and  to  show  that  this  is  the  only 
one  which  has  hitherto  commanded  the  confidence  of  the 
medical  profession ;  or,  rather,  the  one  which  has  been  suc- 
cessful when  all  other  things  had  failed. 

1.  What  spinal  tenderness  is  not. — Our  task  here  is  light- 
ened by  the  fact  that  those  systematic  writers  who  have  made 
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it  their  study,  frankly  allow  that  the  tenderness  Ls  no  proof 
of  real  disease. 

It  is  not  due  to  anj'  inflammatory  affection  of  the  vertebrae 
themselves.  Its  invasion  is  too  sudden,  its  duration  too  fleet- 
ing, its  seat  far  too  migratory,  and  the  pain  on  pressure  far 
too  severe  to  allow  us  to  believe  that  it  has  anything  in  com- 
mon with  genuine  disease  of  bone.  It  is  not  due  to  inflam- 
mation, congestion,  or  other  affection  of  the  spinal  cord,  ^"e 
conclude  this — (1.)  Because  the  pain  is  superficial,  and  con- 
fined almost  exclusively  to  the  spinous  processes  of  the  ver- 
tebrae ;  (2.)  Because  the  spinal  column  is  so  strong,  the  arch 
so  formed,  the  length  of  the  spinous  process  so  considerable, 
and  the  cord  so  cushioned  in  fat,  that  no  pressure  on  the 
spinous  process  with  the  finger  could  produce  any  effect  on  the 
cord  or  its  membranes. 

It  is  not  due  to  caries  of  the  spine ;  for  we  know  from 
experience  that  when  real  disease  in  the  bones  does  exist,  it  is 
neither  attended  with  the  signs  of  spinal  irritation  or  tender- 
ness cxternall3\ 

In  speaking  thus,  we  do  not  mean  to  assert  that  spinal 
tenderness  never  accompanies  caries  of  the  spine.  It  mav  do 
so  under  certain  conditions,  as  the  reader  will  readily  antici- 
pate. The  presence  of  caries  of  the  spine  bone  involves  the 
idea  of  the  strimious  diathesis.  The  presence  of  tlie  strumoxis 
diathesis  involves  the  idea  of  constitutional  debility.  Con- 
stitutional debility  predisposes  to  muscidar  pain.  We  have, 
therefore,  only  to  imagine  that  a  patient  with  incipient  caries 
has  overworked  the  latissimus  dorsi  or  other  muscles  attached 
to  the  spinous  processes,  and  we  can  at  once  understand  the 
occasional  connexion  between  caries  and  spinal  tenderness. 

The  following  case,  formerly  imder  the  author's  care, 
illustrates  this  point  satisfactorily.  Mary  P.,  irt.  18,  a 
strumous-looking  girl,  whose  mother  had  died  of  consump- 
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tion,  entered  the  JSTorthern  Hospital,  April,  1857,  complain- 
ing of  severe  pain,  referred  to  the  three  lowest  dorsal  and  two 
upper  lumbar  vertebrse.  There  was  great  tenderness  on 
pressure,  and  the  bones  were  slightly  bowed  outwards.  She 
had  not  been  confined  to  bed.  There  was  no  difficulty  in 
ascertaining  the  existence  of  caries  of  the  spine.  She  was 
ordered  steel  and  cod-oil,  and  to  remain  in  bed.  The  pain 
soon  abated,  but  did  not  cease  altogether.  At  length  it  went 
away  entirely.  She  has  continued  under  notice  up  to  the 
present  time.  The  spine  is  now  very  gibbous ;  her  health  is 
tolerably  good.  No  matter  has  ever  appeared  externally,  but 
whenever  she  sits  up  for  any  long  time  to  sew,  or  goes  out  of 
the  hospital  to  undertake  work,  or  move  about  the  wards  ac- 
tively, she  complains  of  pain  in  the  back.  Combined  with  it 
there  are,  as  might  be  anticipated,  myalgic  pains  elsewhere. 

After  a  while  the  strength  entii'ely  gave  way,  and  the  spine 
became  very  gibbous  ;  as  it  did  so  there  was  intense  pain 
complained  of,  which  seemed  entirely  due  to  the  stretching  of 
the  intervertebral  muscles  and  ligaments.  This  was  partially 
relieved  by  the  local  use  of  morphia  and  belladonna  ;  matter 
subsequently  presented  in  the  groin,  the  abscess  was  opened, 
and  the  patient. slowly  sank,  dying  about  twelve  months  after 
her  admission. 

Pain  in  the  back  may,  then,  accompany  gibbous  spine 
independently  of  muscular  exertion,  and  yet  be  dependent 
upon  the  stretching  of  the  fibrous  tissue  attached  to  the 
spinous  processes.  In  the  natural  condition  the  spinous  pro- 
cesses are  not  distant  more  than  about  half  an  inch  or  so  apart, 
and  they  are  connected  together  by  strong  bands  of  white 
fibrous  tissue  ;  but  as  soon  as  the  spine  becomes  gibbous,  the 
distances  between  the  tips  of  the  spinous  processes  increase 
materially,  and  the  ligaments  uniting  them  are  stretched  to 
double,  or  even  quadruple  their  original  length.     We  have 
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already  pointed  out  the  fact,  that  the  stretching  of  fibrous 
tissue  is  productive  of  severe  pain,  and  sometimes  of  tender- 
ness on  pressvire.  We  have  also  shown  as  a  general  rule, 
that  fibrous  tissue  is  more  readily  stretched  in  the  weak  than 
in  the  strong.  We  may  infer,  then,  that  the  presence  of  pain 
in  gibbous  spine  is  due — 1.  To  muscidar  exertion ;  2.  To  stretch- 
ing of  the  spinous  ligaments ;  3.  That  when  pain  is  not  pre- 
sent it  is  to  be  accounted  for  by  the  want  of  tone  in  tlie 
system  permitting  painless  extension  of  fibrous  tissue. 

There  is  no  reason  whatever  for  considering  the  pain,  when 
present,  in  any  way  dependent  upon  the  spinal  cord  or  the 
spinal  nerves. 

It  is  not  due  to  conjoint  inflammation  of  the  canal  and  its 
contents  ;  for  where  these  exist,  though  pain  is  the  rule, 
tenderness  on  pressure  is  the  exception ;  and  in  many  in- 
stances where  the  inflammation  has  been  excessive,  the  ten- 
derness has  been  insignificant. 

Again,  it  is  to  be  remarked  that  the  spinal  tenderness, 
superficial  as  it  is,  is  not  accompanied  by  redness  or  heat ;  (the 
sensation  of  heat  spoken  of  by  the  patient  is  altogether  dif- 
ferent from  genuine  increase  in  temperature  ;)  the  pain,  when 
it  exists,  is  hot  and  aching,  not  throbbing,  &c.,  and  local 
bleeding  unaccompanied  by  rest  is  of  no  service. 

In  speaking  on  this  subject  to  some  medical  friends,  they 
have  assured  me  that  they  have  seen  cases  of  spinal  irritation 
in  which  there  was  a  white,  pufi}",  sometimes  a  brawny, 
swelling  over  two  or  three  spinous  processes  ;  that  it  was 
exquisitely  tender  to  the  touch,  and  was  relieved  by  leeches. 
In  the  absence  of  direct  personal  experience,  I  must  refer,  for 
an  explanation  of  this  matter,  first  to  the  note,  page  37,  where 
an  account  is  given  of  tumoiu's  produced  in  connexion  with 
muscular  insertions  ;  secondly,  to  the  knowledge  derived  from 
the  following  case. 
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C.  J.,  aged  36,  broke  the  tendo  AcliilKs  of  the  right  leg 
while  dancing,  in  the  year  1828.  After  the  usual  period  he 
was  able  to  move  about  again,  but  from  that  time  to  the  pre- 
sent he  has  complained  of  severe  pain,  referred  to  the  tendon 
of  the  left  leg.  He  has  often  called  my  attention  to  it,  and 
pointed  to  the  fact  that  the  parts  over  it  were  swollen  and 
tender.  The  suffering  is  invariably  produced  or  aggravated 
by  pedestrian  exercise  ;  it  is  reKeved  by  rest  and  steady  pres- 
sure. The  only  feasible  explanation  of  the  phenomena  seems 
to  be,  that  in  consequence  of  the  injury  to  the  right  tendon 
an  unusual  strain  is  thrown  upon  the  left,  a  strain  that  has 
never  been  compensated  by  additional  strength.  From  these 
and  some  other  similar  observations  it  would  appear,  that  a 
prolonged  strain  upon  a  fibrous  tissue  will  produce  a  swelling, 
accompanied  with  exquisite  tenderness ;  and  I  have  met  with 
one  instance  where  a  swelling,  which  I  inferred  (from  the 
description  given  of  it)  was  of  this  character,  was  cured  by 
the  application  of  a  single  leech.  The  leech  produced  most 
agonizing  suffering  during  the  period  of  its  suction,  but  the 
pain  left  the  part  immediately  afterwards,  and  did  not  return. 

Whatever  the  true  nature  of  the  swelKng,  there  can  be 
Kttle  doubt  that  it  is  in  no  way  connected  with  changes  taking 
place  in  the  spinal  canal,  &c. 

But  perhaps  the  best  arguments  we  can  make  use  of  are 
the  statements  of  the  authors  we  have  quoted,  "  that  we  may 
have  spinal  tenderness  without  any  marks  of  spinal  irritation, 
and  symptoms  of  spinal  irritation  without  spinal  tenderness." 
Nothing  coidd  more  emphatically  prove  that  the  various 
spasmodic  and  neiu-algic  phenomena  spoken  of,  do  not  depend 
upon  "  a  peculiar  condition  of  some  portion  of  the  spine." 

There  are,  however,  those  who  hold  that  spinal  tenderness 
and  its  concomitant  symptoms  are  nothing  more  than  signs  of 
hysteria.     Ere  we  can  combat  this  idea,  we  must  form  some 
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definite  notion  of  what  hysteria  is.  Hysteria  is  not  a  disease 
intended  by  nature  to  include  every  curious  sjTnptom  in  the 
female  which  we  are  not  able  definitely  to  explain  ;  nor  can 
we  allow  ourselves,  without  great  detriment  to  our  mental 
powers,  to  attribute  every  pain,  spasm,  or  ache  which  occurs 
in  a  delicate  virgin,  a  neglected  or  anxious  wife,  or  an  over- 
tasked wddow,  to  something  wrong  in  her  womb,  depraved  in 
her  mind,  or  faulty  in  her  education.  Hysteria,  as  a  word, 
ought  to  be  restricted  to  that  congeries  of  symptoms  which 
betoken  a  peculiar  condition  of  the  system  generally,  and  of 
the  nervous  system  in  particular ;  and  as  soon  as  any  symptom 
once  supposed  to  be  hysterical  can  be  explained  without  any 
special  reference  to  the  nerves,  it  ought  to  be  removed  from 
that  congeries.  Whether  we  can  remove  spinal  tenderness 
in  that  manner,  remains  now  to  be  discussed.  AVe  have 
already  demonstrated  that  many  spasmodic  and  painful  afiec- 
tions,  once  considered  hj^sterical,  and  still  spoken  of  as  such 
by  the  vast  majority  of  practitioners,  are  due,  in  reality,  to 
over-exertion  of  certain  sets  of  muscles,  and  have  no  more 
connexion  (necessarily)  with  the  uterus  in  the  female  than 
they  have  with  the  whiskers  of  the  male !  and  we  hope  to 
show  that  spinal  tenderness  itself  is  nothing  more  than  the 
result  of  over-exertion  of  those  very  muscles,  whose  aches  and 
pains  we  have  already  described  in  their  more  movable 
insertions. 


CHAPTER  XV. 


What  spinal  tenderness  is — Anatomical  relations  of  the  spinous  processes — 
They  form  the  starting-point  for  almost  every  muscle  of  the  back,  and, 
to  a  great  extent,  of  the  trunk,  head,  and  extremities — Examples — 
Strain  upon  the  more  movable  insertions  of  muscles  produces  pain 
and  tenderness  on  pressure — It  may  do  so  equally  on  the  more  fixed 
insertion — Reason  why  the  cause  of  spinal  tenderness  may  be  traced 
in  some  and  ignored  in  others — Why  the  symptoms  of  spinal  irritation 
may  be  present  without  spinal  tenderness,  and  vice  versa — Why  pres- 
sure on  certain  regions  produces  apparently  definite  symptoms — Effect 
of  the  examination  on  the  patient's  equilibrium — Recapitulation. 


We  proceed  now  to  examine  wliat  spinal  tenderness  is. 
"We  inquire — 

First,  into  the  anatomical  relations  of  the  spinous  processes 
of  the  vertebrae. 

Secondly,  whether  there  is  anything  in  those  relations  which 
will  explain  the  pain. 

When  we  rake  up  our  reminiscences  of  the  dissecting-room, 
and  refresh  our  memories  with  any  work  on  anatomy,  we  find 
that  the  chief,  if  not  the  sole,  use  of  the  spinous  processes  is 
for  the  insertion  of  muscles.  The  spine  forms  ihe  jjoint  d'ajjpui 
for  nearly  every  muscle  in  the  body.  Is  the  head  to  be  kept 
erect,  the  muscle  springs  from  the  spine  ;  are  the  scapulae  to 
be  drawn  back,  the  arm  to  be  raised,  the  shoulder  to  be  moved, 
the  muscles  by  which  the  operation  is  effected  have  the 
spinous  processes  for  their  "  stand-point."  Is  the  body  to  be 
kept  erect  or  to  be  turned,  still  the  muscles  use  the  spine  for 
their  centre  of  operations.  Are  the  thighs  to  be  raised  by 
the  psoas,  the  antagonistic  muscles  on  the  other  side  of  the 
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vertebrae  must  be  brought  into  operation,  that  the  spine  may 
be  fixed  (if  not,  the  body  would  be  bent  on  the  tbiglis).  In 
fine,  there  is  searccly  a  single  motion  of  the  body  in  tcltich  one  or 
more  mtiscks  attached  to  the  spinous  processes  are  not  brought 
into  operation,  and  there  is,  therefore,  throughout  the  whole  dag 
(except  during  absolute  rest)  a  constant  and  unremitting  strain 
upon  the  fibres  by  u'hich  the  muscles  are  inserted. 

We  know,  as  a  law  of  dynamics,  that  when  a  strain  is  laid 
on  any  cord,  or  similar  material,  uniting  a  movable  to  a  fixed 
body,  the  same  efiect  is  produced  in  the  one  as  in  the  other 
attachment,  but  that  the  heavier  body  will  not  move  towards 
the  light  one  with  the  same  velocity  as  the  light  one  goes  to 
the  heavy  one.  In  the  same  way,  when  the  shoidder  is 
moved  by  the  trapezius  muscle,  as  great  an  efiect  is  produced 
bj'  the  muscular  strain  on  the  origin  as  on  the  insertion  of 
the  muscle ;  but  the  shoidder  is  the  most  movable — the 
lightest  so  to  speak,  and  it  moves  while  the  back  remains  still. 
This  can  readily  be  demonstrated  to  the  tyro,  for  he  has  only 
to  fix  tlie  shoulder-joint  artificially,  and  he  may  then  move 
the  trunlc  by  the  same  muscle. 

Whenever  a  muscle  makes  a  feeble  efibrt,  as,  for  example, 
in  carrying  a  hat  on  the  head,  the  strain  is  so  small  as  to  be 
imperceptible  ;  but  when  it  makes  an  unusual  exertion,  as  in 
carrying  a  canful  of  water  on  the  head,  the  stress  is  tremen- 
dous. 

The  strain,  then,  laid  upon  any  muscle,  -?'.  e.  the  force  it 
exerts,  is  to  be  measured  by  the  result  produced. 

But  we  have  attempted  to  show  that  what  is  an  ordinary 
and  easily  borne  effort,  when  an  individual  is  strong,  becomes 
a  severe  and  extraordinar}^  exertion  when  he  is  weak. 

AVe  have  shown  that  a  large  amount  of  suffering,  often  of 
a  very  intense  kind,  arises  from  muscidar  strains  in  various 
parts  of  the  body.     We  have  shown,  and  might  still  further 
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illustrate  tlie  fact  from  histories  of  torture  by  the  rack  and  by- 
strappado,  that  the  fibrous  portions  of  the  muscles  are  the 
chief  seat  of  pain,  and  that  after  the  strain  has  been  long 
continued  there  is  absolute  tenderness  on  pressure.* 

Is  there,  therefore,  anything  unphilosophical  in  the  deduc- 
tion, or  extraordinary  in  the  assertion,  that  the  spinous  origins 
of  various  muscles  are  as  frequently  and  as  iKdnfully  affected  as 
are  their  insertions  elsewhere  ? 

"We  have  shown  that  the  pain,  either  in  the  fleshy  or  the 
fibrous  parts,  has  been  in  some  cases  produced  by  long  con- 
tinued exertion  of  a  debilitated  muscle,  in  others  by  excessive 
exertion  in  one  of  ordinary  strength.  We  ought,  therefore, 
to  be  able  to  recognise  the  same  phenomena  in  cases  of  spinal 
tenderness.  We  should  expect  to  find  one  class  of  patients 
tracing  their  complaints  to  some  powerful  and  unusual 
muscular  exertion,  and  another  unable  to  give  any  account  of 
its  origin ;  as  they  would  not  be  aware  that  they  had  been 
doing  anything  out  of  the  common  way.  I  need  only  refer 
to  what  Dr.  Copland  says  respecting  the  causes  of  spinal 
disorders  (p.  217,  ante)  to  show  that  this  is  practically  the  case. 

It  is  further  to  be  noticed  that  we  may  have  all  the  symp- 
toms of  spinal  irritation  without  spinal  tenderness.  This  is 
readily  explained  by  the  consideration  that  other  muscles  may 
have  borne  the  chief  brunt  of  the  bodily  exertion  employed, 
while  the  spine,  either  from  the  use  of  well-made  stays,  or 
from  the  use  of  an  arm-chair,  has  not  been  extraordinarily 
taxed.  I  am  conscious  that  this  suggestion  alone  is  by  no 
m.eans  sufficient  to  account  for  the  fact  alluded  to ;  I  shall, 
therefore,  refer  to  this  question  again  by  and  by.  I  merely 
call  attention  to  it  here  in  a  "  muscular"  point  of  view. 

Again,  we  may  have  spinal  tenderness  without  any  other 
sign  of  spinal  irritation  :  a  fact  which  is  explained  by  stating 

*    Vide  notes,  pp.  37  and  43. 
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that  it  is  most  probable  tbat  in  these  instances  the  trapezius, 
latissimus  dorsi,  rhomboidei,  splenii,  and  erectores  spinsc,  have 
been  more  used  than  the  muscles  elsewhere.  A  glance  at 
Fig.  4  will  at  once  show  the  value  of  this  explanation.  There 
is  another  thing  to  be  explained,  and  one  on  which  writers 
on  functional  diseases  of  the  spine,  and  medical  practitioners 
in  general,  lay  great  stress  :  viz.  that  certain  SATuptoms  attend 
pressure  in  the  cervical  region,  certain  others  in  the  lower 
cervical  and  upper  dorsal,  others  in  the  dorsal,  lower  dorsal 
and  lumbar,  and  lumbar  and  sacral,  &c. 

The  first  answer  we  give  to  this  objection  is  to  deny  the 
fact,  not  in  the  general  sense,  but  in  the  particular  one ;  that 
is  to  say,  we  assert  that  an  invariable  set  of  symptoms  do  not 
attend  tenderness  in  any  one  spot,  for  the  same  set  may  be 
found  where  there  is  tenderness  in.  the  cervical,  or  dorsal,  or 
lumbar,  in  all  of  them,  and  in  none  !  That,  as  stated  above, 
there  may  be  tenderness,  and  no  other  marked  symptoms,  and 
vice  rersd. 

The  next  answer  is,  that  it  is  natural,  when  the  cervical 
region  is  the  one  in  which  the  tenderness  exists  (wliich  we 
attribute  to  excessive  use  of  the  trapezius,  rhomboid,  and 
splenii  muscles),  that  the  other  (muscular)  pains  of  which  the 
patient  complains  should  be  in  the  upper  parts  of  the  body, 
with  which  the  head  and  arms  are  intimately  connected  in 
motion.  Thus,  for  example,  we  anticipate  tliat  with  pain 
refcrrible  to  the  trapezius,  we  may  have  pain  in  the  "  occipito- 
frontalis,"  in  the  sterno-mastoid,  in  the  splcnius  colli,  and 
capitis,  in  the  shoulder,  in  the  pectorals,  probably  in 
the  deltoid,  in  the  serratus  magnus,  and  in  the  abdominal 
muscles. 

Is  the  tenderness  in  the  dorsal  region,  tlie  cause  of  the 
suffering  is  most  probably  duo  to  over-action  of  the  muscles 
of  the  trunk,  ratlier  tlian  of  tliose  in  the  extromitios,  and  we 


SPINAL   TENDERNESS    FROM   MUSICAL    PRACTICE.  229 

sTiall  have  pain  in  the  intercostals,  the  abdominal  muscles,  the 
diaphragm,  the  serratus  magnus,  &c. 

Is  the  tenderness  in  the  lumbar  vertebras,  the  cause  may  be 
presimied  to  be  connected  with  the  lower  extremities ;  the 
patient  probably  has  much  stooping  and  rising,  is  fond  of 
gardening,  dancing,  organ*  or  pianoforte  playing;  or  her 
occupation  may  involve  carrying  heavy  weights,  long  standing 
or  sitting,  a  good  deal  of  twistrug  motion,  as  in  using  the 
dolly  while  washing,  in  ironing,  or  turning  a  mangle.  The 
exertion  required  in  all  these  exercises  necessitates  the  lower 
part  of  the  spine  to  be  fixed,  and  this  as  certainly  produces 
pain  and  tenderness  at  the  insertion  of  the  muscles  into  it,  as 
we  have  pain  at  the  pubic  insertion  of  the  rectus  from  fre- 
quent stoopiag. 

It  may  still  be  objected,  that  when  certain  important  symp- 
toms, such  as  palpitation,  pain  arising  with  telegraphic 
rapidity,  and  shocks  comparable  only  to  those  produced  by 
powerful  batteries,  do  arise  instantly  upon  pressure  on  a  tender 
spot,  it  must  be  conceded  that  there  is  a  direct  connexion 
between  the  cause  (spinal  tenderness  or  disorder)  and 
effect. 

*  I  have  had  numerous  instances  brought  under  my  notice  in  ■which 
considerable  myalgic  suffering  has  arisen  from  excessive  practice  at  the 
pianoforte,  and  can  readily  understand  how  organ-playing  must  be  much 
more  severe.  The  individual  commonly  sits  upright  on  a  stool,  without 
the  slightest  artificial  support  (except  the  corset  in  women)  ;  both  hands 
are  in  perpetual  motion  ;  the  body  is  swayed  from  side  to  side,  according 
to  the  exigencies  of  the  tune  and  "  time ;  "  the  legs  are  called  into  exertion 
to  work  the  pedals:  and  as  singmg  is  often  joined  to  playing,  the  muscles 
of  ordinary  and  extraordinary  respiration  are  forcibly  occupied.  The  in- 
terest of  the  musician  during  the  practice  diverts  her  thoughts  from  herself ; 
and  it  is  not,  usually,  until  she  has  long  left  the  piano,  and  has  begun  to 
exercise  herself  in  another  manner,  that  she  is  conscious  of  pain,  aching,  or 
fatigue.  In  these  cases,  the  presence  of  spinal  tenderness  is  the  rule,  and 
it  is  generally  in  the  cervical  or  lumbar  region.  A  similar  cause  might 
produce  "  hysterical  hip -joint  disease." 
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To  this  mode  of  putting  tlic  argument,  our  answer  diflfers 
little  from  that  given  before.  In  the  first  place,  it  is  not 
true  in  the  main,  and  when  true,  a  different  and  far  more 
satisfactory  explanation  may  be  given. 

It  is  not  true  in  the  main  ;  for  out  of  every  twenty  cases  of 
spinal  irritation  not  more  than  one  has  any  restdt  followed  from 
pressure  upon  the  tender  spot,  except  local  pain.  AVe  find, 
also,  both  Teale  and  Griffin  themselves  lajdng  great  emphasis 
upon  the  fact  that  where  the  electric-like  results  do  follow 
pressure  on  the  tender  vertebrae,  they  folloio  equaJhj  from 
pressure  on  any  other  tender  spot. 

That  in  these  points  we  have  not  been  guilty  of  mis-state- 
ments, we  quote  the  following  from  Dr.  Griffin,  p.  217 — ""With 
respect  to  the  tenderness  of  the  spine  in  diseases  of  irritation, 
we  have  been  anxious  to  ascertain  what  symptoms  might  be 
considered  as  peculiarly  belonging  to  any  one  portion  of  the 
cord  ;  but  in  this  we  have  found  much  difficulty,  and  have 
not  had  in  fact  a  sufficient  number  of  cases  before  us  to  draw 
absolute  conclusions  from."     Yet  he  had  148  in  all  ! 

"  In  examining  the  spine,  we  shall  often  find  that  the 
tenderness  does  not  reach  so  high  up  or  so  low  down  as  the 
symjDtoms  would  lead  us  to  expect,"  p.  218. 

"  It  happens  that  when  great  tenderness  prevails  at  a  par- 
ticular part  of  the  spine,  pressure  on  which  excites  cough,  or 
oppression,  or  distant  pain,  these  symptoms  may  be  equally 
brought  on  by  pressure  for  some  distance  above  or  below  the 
tender  point." 

"  Instances  may  even  be  met  with  of  such  extraordinaiy 
susceptibility,  that  pressure  on  any  of  the  large  nervous 
trunks,  or  any  portion  of  the  person  which  happens  to  be 
morbidly  irritable,  may  excite  or  aggravate  the  same  symp- 
toms (as  those  produced  by  pressure  on  the  spine).  A  case 
is  detailed  where  pressure  behind  the  trochanter,  or  the  knee, 
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excited  distressing  pain  at  the    ensiform  cartilage,*  with  a 
disposition  to  syncope  !  " 

The  explanation  of  these  remarks  is  very  easy  for  any  one 
who  has  paid  strict  attention  to  all  the  phenomena  of  muscular 
action,  and  who  is  aware  to  what  a  pitch  of  excitability  the 
muscles  may  be  brought  by  constitutional  debility.  The  fol- 
lowing recommendation  will  most  probably  enable  any  one  to 
understand  it. 

Let  me  ask  my  readers  to  request  a  medical  friend  to 
examine  whether  their  spine  is  tender,  and  to  note,  most  closely 
and  minutely,  the  effect  produced  on  the  trunk  and  extremities 
by  pressure  upon  the  various  parts  of  the  spine.  Supposing 
that  the  examination  is  made  in  any  of  the  usual  ways,  either  . 
by  direct  pressure  upon  each  spinous  process,  or  by  a  thump 
on  many  at  once,  or  by  stroking  the  finger  heavily  and  con- 
tinuously over  each,  it  will  be  found,  whether  the  patient  is 
sitting,  standing,  or  Ijrlng  when  the  examination  is  made,  that 
pressure  in  the  cervical  region  has  a  tendency  to  bring  the 
head  back  or  push  the  body  forwards,  and  excite  the  trapezius, 
splenii,  sterno-mastoid,  &c. ;  in  the  dorsal  region,  to  push  the 
body  forwards  or  to  bring  the  shoulders  back,  and  to  irritate 
the  trapezius,  the  rhomboids,  the  pectorals,  the  serratus 
magnus,  and  abdominal  walls  in  the  lumbar  region ;  to  bring 
the  latissimus  and  longissimus  dorsi,  the  quadratus  lumborum, 
psose,  rectus  abdominis,  obliqui,  &c.  &c.,  into  action.  After 
this  examination,  it  will  not  be  difficult  to  see  that  the  results 
following  pressure  on  the  tender  spine  may  be  simply  the 

*  Does  not  this  pain,  evidently  referrible^to  the  insertion  of  the  rectus 
abdominis,  lead  ns  to  iofer  that,  in  making  the  pressui'e  described,  the 
body  of  the  patient  was  involiintarily  pushed  forwards,  thus  suddenly  irri- 
tating the  excitable  muscle  ?  The  disposition  to  syncope  may  have  been 
from  the  upright  posture,  supposing,  as  seems  probable,  that  it  had  been 
adopted  during  the  examination ;  but  we  have  not  data  enough  to  explain 
it  thoroughly. 


232  EXPLANATION  OF  SYMPTOMS. 

effect  of  the  patient  moving  naturally  in  some  way,  or  shriyiking 
from  the  painful  infliction,  a  motion  which  calls  into  sudden 
operation  muscles  rendered  pecuViarhj  irritable  from  the  effects  of 
general  debility.  It  •would  be  difficult  to  make  any  examina- 
tion of  tlie  spine  in  wliicli  tHs  source  of  fallac)^  would  not 
have  to  be  borne  in  mind.  I  may  add,  that  it  is  only  in  cases 
of  extreme  debility  that  the  electric-like  results  foUow.  I 
must  also  add,  that  as  a  person  is  generally  in  the  erect  or 
semi-erect  posture  when  the  examination  is  made,  many 
sjTnptoms — such  as  syncope,  headache,  and  palpitation — are 
put  down  to  the  spine,  which  in  reality  are  due  to  feebleness 
of  the  heart. 

Supposing,  however,  that  these  explanations  may  not  be 
satisfactory  to  every  one,  and  wishing  to  heap  up  proofs  of 
the  truth  of  our  position,  we  may  add  that  the  electric-like 
shocks  produced  by  pressure  on  a  tender  vertebra  may  be 
simply  due  to  the  fact  that  the  spot  is  tender,  and  the  system 
in  a  peculiarly  excitable  condition.  The  practitioner  is  no 
stranger  to  the  probability  of  such  an  occurrence.  How  often, 
for  example,  do  we  read  of  a  breath,  a  footfall,  a  whisper 
exciting  the  most  distressing  paroxysms  in  hydi-ophobia  ! 
How  common  in  tetanus  is  it  for  the  spasms  to  be  re-induced 
by  a  current  of  cold  air,  or  by  the  faintest  touch  !  "When  a 
frog  has  been  dosed  with  strychnia,  how  it  starts  at  a  prick  of 
his  toes !  Even  man,  when  rmder  the  influence  of  the  same 
di'ug,  may  have  a  spasmodic  exacerbation,  produced  by  a 
touch  at  any  spot.  Dr.  Abercromby  "  relates  the  case  of  a 
lad}'  who  was  subject  for  two  years  to  convidsive  action  of  the 
muscles  of  the  back,  and  tANdtchings  of  the  arms  and  legs. 
These  were  much  increased  by  toucliing  her,  especially  on 
any  2^urt  of  the  back."  After  describing  more  extraordinary 
convulsions,  &c.,  it  is  remarked  "  that  if  the  head  or  neck 
were  touched,  the  motions  were  iucreased  to  a  most  cxtraordi- 
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nary  degree  of  rapidity."  (Quoted  from  Dr.  "Watson's 
"  Practice  of  Physic.^') 

To  recapitidate — 

We  believe  tliat  the  vast  majority  of  the  symptoms  usually 
considered  to  be  the  result  of  spinal  irritation,  arise  from 
over-exertion  of  one  or  more  portions  of  the  muscular  system 
in  debilitated  subjects. 

That  the  spinal  tenderness  itself  has  a  similar  origin. 

That  the  other  symptoms — i.  e.  those  of  a  neuralgic  cha- 
racter, commonly  considered  as  resulting  from  s^hmi  irritation 
— are  concomitants  of  spinal  tenderness  only,  and  referrible  to  a 
common  cause. 

It  remains  for  us  next  to  show  the  connexion  between 
hysteria  and  spinal  irritation. 

We  anticipate  that  it  will  be  found  in  the  constitutional 
debility  which  is  common  to  both. 


CHAPTER    XYl. 

Connexion  between  hysteria  and  spinal  in-itation — Definition  of  hysteria, 
quoted  frona  Dr.  Copland — Constitutional  debility  the  cause  of  hyste- 
rical phenomena — Constitmtional  debility  defined — Consequences  of 
constitutional  debility — Law — The  more  debilitated  the  individual,  the 
greater  is  the  irritability  of  the  nervous  system — How  irritability  of 
the  nervous  system  shows  itself — Multifarious  functions  of  the  ncr\-ous 
system — Artificial  division  into  mental,  sensitive,  motor,  and  organic 
functions — One  or  more  of  these  may  be  affected — There  may  be  rapid 
transitions  from  one  to  the  other — Sometimes  all  may  be  affected — 
Over-action,  a  cause  of  exhaustion  of  muscle  ;  may  be  so  in  nervous 
affections— Over-action  in  one  part  of  nervous  system  is  not  always 
followed  by  sj-mptoms  referrible  to  that  particular  division. 

Ere  we  attempt  to  demonstrate  tlie  comiexion  between 
spinal  disorders  and  hysteria,  let  ns  tui-n  to  Dr.  Copland  (article 
Hysteria),  and  take  the  measure,  as  it  were,  of  the  latter — 
the  disease  we  have  to  fit.  Definition — "jS"erTous  disorder, 
often  assuming  the  most  varied  forms,  but  commonly 
presenting  a  paroxysmal  character  ;  the  attacks  usually 
commencing  with  a  flow  of  Iii)ipid  urine,  with  uneasiness  or 
irregular  motions,  and  rumbling  noises  in  the  left  iliac  region, 
or  the  sensation  of  a  ball  rising  upwards  to  the  throat,  fre- 
quently attended  by  a  feeling  of  sufibcation,  and  sometimes 
with  convulsions,  chicflj^  affecting  females  from  the  period  of 
puberty  to  the  decline  of  life,  and  j)rincij)a/i//  t/ioso  possessing 
great  siisccptihiliti/  of  the  nervous  system."  (The  italics  arc  our 
own.) 

We  continue  the  same  article,  and  find  what  we  have  pre- 
viously alluded  to — "Altered  sensibility  or  pain,  of  a  tridy 
hysterical  character,  in  "  various  parts,  which  we  need  not 
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recapitulate,  having  already  adduced  them  as  instances  of 
muscular  pain  independent  of  hysteria. 

Again,  Dr.  Copland  remarks — 

"  Hysteria  will  give  rise  to  and  simulate  various  spasmodic 
aflPections — asthma,  cough,  hiccough,  sneezing,  dysphagia, 
colic,  hydrophobia,  trismus,  opisthotonos,  or  pleurosthotonos." 
"  It  gives  rise  to  various  comatose,  cataleptic,  or  soporific 
states."  "  It  may  simulate  paralytic  affections."  "  It  may 
manifest  itself  chiefly  by  disorder  of  the  mental  emotions  and 
faculties." 

Hysteria  will  also  give  rise  to  various  functional  changes 
in  secreting  organs.  Thus  we  find  profuse  urination  a 
common  sign ;  and,  in  some  individuals,  curious  alterations 
have  taken  place  in  the  skin,  for  which  no  other  origin  can 
be  assigned  than  the  disease  in  question. 

If  we  pursue  our  inquiry  into  the  predisposing  and  exciting 
causes  of  hysteria,  we  ascertain  that  it  is  produced  by  causes 
which  debilitate  the  body  or  which  exhaust  the  nervous 
system.  Loss  of  blood,  loss  of  appetite,  exhausting  discharge 
of  any  kind,  prolonged  anxiety  of  mind,  overpowering  mental 
emotions,  loss  of  sleep — all  are  powerful  agents  ;  to  which  we 
may  add  the  strumous  diathesis,  or  that  condition  of  body 
and  mind  inherited  from  drunken  or  insane  parents.  We 
consider,  then,  that  there  are  prima  facie  grounds  for  con- 
sidering that  the  connecting  link  between  hysteria,  spinal 
irritation,  and  myalgia,  is  that  there  is  in  all  cases  general 
and  very  readily  recognised  constitutional  or  acquired  debility,* 

*  I  have  so  frequently  used  the  words  "  constitutional  or  acquired  debi- 
lity," that  it  is  necessary,  to  prevent  misunderstanding,  to  state  the  meaning 
I  assign  to  them. 

Constitutional  debility  is  used  to  indicate  deficiency  of  strength  in  the 
system,  rather  than  of  strength  in  the  Avill,  the  mind,  or  the  muscles.  The 
debility  is  mherited  from  one  or  both  parents,  and  is  necessarily  inseparable 
from  the  strumous,  scrofulous,  tubercular,  and  gouty  diatheses.     In  short, 
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and  that  in  hysteria  the  debility  shows  itself  by  disorder  of 
the  nervous  system.  In  the  other  instances  we  have  described, 
debility  has  shown  itself  by  disorders  of  the  muscular  system. 

We  have  already  enunciated  the  law  that — 

"  The  more  dehUltated  the  individual,  the  cjreater  is  the  irri- 
tabiliti/,  or  excitability,  of  his  muscular  system."  We  now 
enunciate  the  corresponding  one — "  The  more  debilitated  the 
individual,  the  greater  is  the  irritability  of  the  nervous  system.''' 

To  many  this  may  seem  a  truism,  but  we  entreat  their 
attention  while  we  try  to  develop  the  important  bearings  it 
should  have  upon  pathology  and  practice. 

"We  may  assume  it  as  a  medical  axiom,  That  when  an  organ 
is  in  a  state  of  disease,  the  disorder  shows  itself  in  some  modifica- 
tion of  its  special  function — i.  e.  if  the  eye  is  diseased,  sight  is 
affected ;  if  the  ear,  hearing  ;  if  the  lungs,  the  breathing  ;  if 
the  heart,  the  cii'culation ;  the  liver,  the  secretion  of  bile, 
&c.  &c. 

We  have  seen  how  when  a  muscle,  whose  special  business 
is  contraction,  is  disordered,  spasms  frequently  ensue  (it  is  out 
of  our  province  to  refer  to  paralysis,  except  when  it  occurs,  as 
it  sometimes  does,  from  over- stretching  or  from  very  pro- 
longed exercise)  .* 

wherever  there  is  hereditary  disease,  there  must  be  constitutional  debility, 
as  disease  cannot  exist  without  the  "sital  powers  ha%"ing  been  orerconie. 
Constitutional  debility  is  more  or  less  persistent  through  life.  Acquired 
debility  is  more  or  less  transient,  according  to  its  cause.  It  may  be  pro- 
duced by  bad  air,  poor  diet,  exhausting  diseases,  excessive  discharges,  loss 
of  blood,  loss  of  appetite,  indigestion,  depressing  di'ugs,  incessant  mental  or 
bodily  labour,  prolonged  grief,  mental  excitement,  loss  of  sleep,  and  any 
other  circumstance,  hygienic  or  otherwise,  likely  to  deteriorate  the  vital 
powers. 

*  It  is  an  interesting  observation  to  make  here,  that  prolonged  contrac- 
tion -will  at  last  exhaust  the  contractile  power  of  muscle  so  completely  that 
it  does  not  even  respond  to  a  galvanic  stimulus.  Its  contractility  is,  how- 
ever, soon  regained  by  a  few  hours'  repose,  provided  its  nutrition  is  perfect. 
It  would  seem  that  the  sensitive  nervous  system  is  capable  of  exhaustion 
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But  when  the  nervous  system  is  diseased,  in  what  way  are 
we  to  anticipate  that  its  functions  will  be  affected  ? 

The  cerebro- spinal  nervous  system  has  not  a  simple  func- 
tion, like  the  heart,  the  stomach,  the  liver,  kidneys,  &c.  On 
the  contrary,  its  functions  are  at  least  fourfold. 

1.  It  has  to  originate,  direct,  control,  &c.,  thought,  memory, 
the  will,  &c. 

2.  It  has  to  appreciate  impressions,  special  or  otherwise, 
and  interpret  them  to  the  mind  as  sensations. 

3.  It  has  to  generate,  use,  or  direct  the  application  of  that 
"  something,"  which,  when  it  reaches  a  muscle,  compels  it  to 
contract. 

4.  It  has  an  influence  over  the  body  generally,  assisting  or 
modifying  in  some  way  secretion,  assimilation,  growth,  &c.  &c. 

To  save  time  and  circiimlocution,  we  propose  designating 
these  different  functions  as — 1.  Mental;  2.  Sensitive ;  3. 
Muscular ;  4.  Organic. 

Whenever,  then,  the  nervous  system  is  diseased  in  any 
way,  we  infer  that  the  complaint  will  manifest  itself  by  some 
change  in  one  or  other  of  these  functions.  We  may  have  the 
mind  alone  affected,  or  the  sentient  nerves  ;  or  we  may  have 
disordered  muscular  action,  or  some  organic  change.  It  is 
not,  however,  necessary  that  the  alteration  be  confined  to  one 
function,  it  may  extend  to  all  indifferently — a  fact  we  see 

in  the  same  way, — a  tiling  may  remain  in  contact  with  the  skin  until  the 
sentient  nerves  become  unconscioiis  of  its  presence  ;  and  we  have  frequent 
accounts  from  poor  needlewomen  that  they  go  on  working  until  not  only 
are  their  arms  weary,  but  their  fingers  cease  to  be  able  to  appreciate  the 
materials  in  contact  with  them.  Tliey  have  tingling,  and  an  idea  of  utter 
want  of  tactile  power. 

This,  like  the  muscxilar  contractility,  is  renewed  by  repose  and  adequate 
nutrition. 

The  same  remark  applies  to  the  mental  nervous  system ;  as  we  know 
that  long,  unintermitting,  intense  mental  application  will  for  a  time  com- 
pletely exhaust  the  mental  power,  and  reduce  the  learned  sage  to  the  con- 
dition of  an  unbecile. 
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well  exemplified  in  tlie  perverted  sight  and  licaring,  the 
epileptic  fits,  and  the  ropy  saliva  so  frequently  met  with  in 
the  insane. 

In  like  manner,  in  hysteria  (which,  whatever  its  real 
cause,  is  essentially  a  disease  of  the  nervous  system)  we  may 
have  disorders  in  any  or  in  all  of  the  nervous  functions  :  at 
one  time  the  mental  functions  will  be  pre-eminently  afiected ; 
at  another,  the  sensitive ;  at  another,  the  motor  ;  at  another, 
the  organic.  Yery  frequently,  all  are  afiected  together  or 
successively.  It  is  this  which  has  given  to  hysteria  the  name 
of  the  Protean  malady,  and  thrown  such  an  air  of  mj'stery 
around  its  manifestations. 

Yet  when  we  look  upon  its  symptoms  in  this  light, 
it  loses  this  character,  and  becomes  amenable  to  the  same 
laws  which  guide  us  in  our  recognition  of  diseases  of  other 
organs. 

This  subject  is  one  of  extreme  interest  to  the  philosophical 
physician,  and  I  doubt  not  that  many  of  my  readers  will  be 
able  to  recall  cases  like  the  following  : — M.  C,  aet.  25,  had 
hysterical  attacks  daily,  which  lasted  usually  about  two  or 
three  hours ;  they  were  characterised  cliiefly  by  laughing, 
shouting,  and  crjdng,  and  continued  with  increasing  severity 
during  a  period  of  about  ten  months  ;  by  the  treatment 
adopted  these  were  cured  in  three  days,  but  (according  to 
prophecy)  they  were  followed  by  tic-doloureux.  J.  H.  had 
fits  of  a  conwilsive  nature,  which  were  mistaken  for  epileptic. 
She  came  into  hospital ;  their  natui'e  was  ascertained ;  they 
were  cured  in  a  day,  but  the  next  day  they  were  replaced  by 
tic-doloureux.  Harriet  P.  had  hysterical  fits  dailj'.  These 
were  cured,  but  immediatelj'-  replaced  by  a  very  painful  inter- 
mitting spasm  of  the  massctcrs  and  temporal  muscles.  These 
are  only  very  small  illustrations  of  tlie  Protean  character 
of  hysteria,  and  the  rapidity  A\ith  wliich  its  s}Tnptoms  may 
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be  transferred  from  one  portion  of  the  nervous  system  to 
another. 

In  our  inquiry  into  the  causes  of  muscular  weakness,  we 
were  able  to  trace  over-action  as  one;  and  incur  remarks  upon 
cramp,  we  showed  that  it  was  due  to  excessive  previous 
exertion  in  a  muscle,  as  well  as  to  general  debility. 

"W"e  ought,  then,  to  be  prepared  for  the  fact,  that  excessive 
nervous  action  (whatever  its  nature)  will  produce  nervous 
exhaustion. 

Theory  might  lead  us  to  infer  that  excessive  mental  action, 
or  emotion,  would  produce  excitability  of  mind,  but  experience 
shows  us  that  it  may  produce  any  or  all  of  the  following — viz., 
Insanity,  spectral  or  aural  illusions,  tic,  chorea,  convulsions, 
catalepsy,  coma,  urination,  vomiting,  diarrhoea,  or  jaundice. 
Theory  might  say  that  intense  sensitive  emotion,  whether 
arising  from  the  eye,  the  ear,  or  other  parts,  should  produce 
some  disorder  of  sensibility ;  experience  tells  us  that  it  often 
disorders  the  mind.  Whether,  then,  we  have  exhaustion  of 
the  nervous  system,  from  general  debility  or  from  over-action, 
it  shows  itself  by  disorder  of  one  or  other  of  the  nervous 
functions,  or  of  all. 

Let  us  see  how  the  remarks  of  modern  authorities  bear  u^ 
out  in  this  view,  as  regards  the  nervous  system. 
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Insanity  an  affection  of  the  mental  nervous  system — Hysteria  and  insanity 
compai-ed — Its  causes  :  shipwreck,  hunger,  misery — Experience  dra^^-n 
from  asylums — Influence  of  generous  diet  on  the  insane — Dr.  Conolly's 
opinion  of  cod-liver  oil,  &c. — Mania  not  a  disease  of  strength — Sensitive 
nervous  system — Its  susceptibility  increased  by  exhaustion — Effect  of 
noise,  light,  strong  odours,  &c.,  on  those  weakened  by  losses  of  blood — 
Sensibility  of  the  skin  in  hysteria  explained — Cases— Neuralgia — Its 
causes — Its  proper  treatment — Muscular  nervous  system — Cause  of 
tetanus — Fatal  case  of  idiopatliic  tetanus — EpUepsy — May  be  produced 
by  bleeding  or  excessive  debility — Case  of  ^Mrs.  T. — Infantile  con- 
■\Tilsions — Its  chief  victims  —  Its  causes — The  danger— The  cure — 
Chorea — Its  cause — Its  victims — Their  condition  of  health — The  danger 
— The  ctire — Cases — Influence  of  a  tonic  plan  of  treatment — Influence 
of  mental  emotion  on  a  weakened  heart — Organic  nervotis  system — 
Effects  of  debUity  on  the  milk — On  digestion — Emotion  produces 
vomiting — Question  how  far  anxiety  operates  in  the  production  of 
tubercle  or  cancer. 


"We  commence  with  insanity,  a  disease  showing  itself 
principally  in  the  mental  nervous  system,  although  we  find  it 
aflPecting,  to  a  greater  or  less  extent^  both  the  sensitive, 
muscular,  and  organic,  as  is  evidenced  hj  the  aural  and  ocular 
delusions,  the  catalepsy,  the  convidsive  diseases,  and  the 
modified  secretions  so  common  in  that  complaint.  There  is 
no  disease  to  which  hysteria  is  more  nearly  allied  than  it  is  to 
insanity.  We  find  that  the  most  obstinate  cases  of  hysteria 
occur  in  patients  whose  parents  have  been  "  strange,"  "  ex- 
citable," *'  drunken,"  or  insane  ;  whose  brothers  or  sisters 
are  afiected  with  epilepsj^  or  insanity.  We  find  liystcria  pro- 
duced by  the  same  set  of  causes  whicli  operate  in  the  pro- 
duction  of  insanity,     Wc   find   in   botli   tlie  same  class  of 
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symptoms,  which  vary  only  in  degree,  not  in  kind.  We  find 
the  curative  agents  applied  to  the  one  equally  applicable  to 
the  other.  In  fine,  if  it  were  not  from  a  natural  disinclina- 
tion to  believe  that  so  many  of  those  we  admire,  honour, 
respect,  and  love,  were  occasionally  non  compos  mentis,  we 
should  as  philosophical  physicians  not  only  compare  hysteria 
and  insanity  together,  but  actually  consider  them  as  identical, 
and  differing  only  in  the  degree  to  which  the  general  nervous 
system  was  implicated.  We  should  make  no  distinction 
between  the  "  morbid  fancy"  of  the  hysterical  and  the  "  mono- 
mania" of  the  insane  patient. 

What  are  the  common  causes  of  insanity  ?  Dr.  Copland 
sums  them  up  thus  : — "  A  certain  conformation  derived  from 
parents,  an  original  predisposition  not  so  derived,  a  state  of 
the  constitution  gradually  acquired,  or  arising  out  of  the  con- 
tinued operation  of  causes  which  deteriorate,  or  othcricise  change, 
the  organic,  nervous,  and  vital  poicers."  We  turn  to  the  ac- 
counts of  shipwreck,  and  other  terrible  scenes,  where  human 
beings  have  been  long  subject  to  anxiety,  labour,  distress, 
cold,  and  starvation,  and  we  find  that  most  of  those  who 
succumb  "  go  mad"  ere  they  die,  and  that  many  of  the  sur- 
vivors are  insane  and  never  recover  their  reason.  The  form 
of  their  insanity  is  various  ;  sometimes  they  are  optical  delu- 
sions, at  others  a  raving  mania.*  We  turn  to  the  individuals 
who  are  the  victims  of  insanity  in  our  asylums,  and  we  find 
that  they  are  chiefly  poor  people  who  have  long  sufiered 
privation.     Misery  and  drink  are  the  causes  assigned  for  a 

*   "  They  wlio  were  most  ravenous  in  tlie  act 

Went  raging  mad.     Lord  !  how  they  did  blaspheme, 
And  foam,  and  roll  with  strange  convulsions  racked, 
Drinking  salt  water  like  a  mountain  stream  ; 
Tearing  and  grinning,  howHng,  screeching,  swearing, 
And  with  hysena  laughter  died  despairing." 

Don  Juan, 
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full  half  of  those  attacked ;  and  the  other  causes  are  analo- 
gous, such  as  prolonged  lactation,  sexual  excess,  loss  of  rest, 
incessant  toil,  losses  of  blood,  loss  of  health,  disappointment, 
anxiety,  distress  of  mind,  &c.  Our  poetry  teems  with  refer- 
ences to  the  "  o'er-wrought  brain,"  "  the  carking  cares  that 
lead  to  madness,"  "the  misery  that  crazes,"  how  one  "may 
weep  in  vain  till  memory  leaves  the  agonizing  brain."  We 
find  nearly  the  same  thing  in  the  more  prosaic.  In  the  "  Ecport 
of  the  Commissioners  of  Lunacy  for  1844,"  p.  118,  we  read  : — 
"It  is  indeed  evident  that  nothing  can  be  effected  without  an 
ample  supply  of  proper  food,  in  the  restoration  of  the  patients 
from  that  state  of  physical  toeaknesB  and  exhaustion  which  is 
the  condition  of  the  majority  among  the  inmates  of  pauper 
asylums." 

"It  is  worth}'  of  remark,  that  in  Middlesex  and  Dorset 
Asylums  the  diet  of  the  patients  was  some  time  since  im- 
proved b}'  an  increased  allowance  of  food,  and  that  in  both  of 
these  asjdimis  there  icas  recorded  after  this  alteration  an  increase 
in  the  number  of  recoveries." 

We  find  Dr.  ConoUy,  than  whom  few  men  have  laboured 
harder,  observed  closer,  or  reasoned  more  philosophically, 
writing  thus  : — 

"It  is  desirable  to  keep  in  \i&\Y  that  the  preternatural 
excitement  of  a  patient  affected  with  acute  mania,  his  \dolent 
action,  and  his  loud  voice,  are  not  indications  of  strength,  and 
that  the  more  violent  the  sjonptoms,  the  greater  is  the  danger 
of  sudden  prostration  and  death.  In  young  persons,  maniacal 
symptoms  are  not  unfrequently  the  first  in  the  train  of  those 
belonging  to  pulmonary  disease.  In  old  persons,  an  outbreak 
of  mania  is  often  the  mere  precursor  of  general  decline  and 
death."  (Conolly  on  the  "  Treatment  of  the  Insane,"  pp.  69, 
70.)  Again,  p.  76: — "There  will  soon  be  acciumdatcd,  I 
believe,  in  many  as}-lums,  vcr}'  singular  proofs  of  the  general 
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benefit  of  a  tonic  and  nutritive  plan  of  treatment,  in  most  of  the 
forms  of  clironic  insanity,  and  in  all  cases  attended  with 
debility,  in  consequence  of  the  recent  extensive  introduction 
of  cod-liver  oil  into  practice."  Again,  pp.  77-8  : — "  All  prac- 
titioners in  medicine,  whose  experience  extends,  as  my  own 
does,  to  more  than  thirty  years,  must  have  observed,  even 
within  that  short  period,  a  striking  change  in  the  extent  to 
which  ordinary  means,  formerly  considered  remediable  and 
even  indispensable,  are  employed.  Large  and  frequent  bleed- 
ings, once  so  common  as  almost  to  be  universal,  are  now 
wholly  unknown.  Violent  purgative  medicines,  and  the 
excessive  employment  of  mercury,  have  been  desisted  from  in 
all  climates  where  scientific  practice  prevails."  The  "  Medico- 
Chirurgical  Review"  remarks,  in  addition  : — "  Many  instances 
(of  mania)  have  come  to  our  knowledge,  in  which,  to  the  best 
of  our  judgment,  acute  and  once  hopeful  cases  have  been 
rendered  the  reverse  by  general  bleeding,  into  which  the 
surgeon  has  been  misled  probably  by  delusive  appearances  of 
plethora,"  &c. 

From  insanity  we  turn  to  a  pecidiar  form  of  it,  delirium 
tremens,  in  which  we  have  both  the  mental,  sensitive,  and 
muscular  nervous  systems  aifected.  We  find  that  this  is  pro- 
duced by  debility,  the  debility  commonly  arising  from  de- 
ficiency of  food  and  the  abuse  of  ardent  spirits ;  a  fit  is  often 
determined  by  diarrhoea,  loss  of  blood,  an  accident,  &c.  The 
danger  is  death  from  exhaustion ;  and  the  best  treatment  is, 
opiates  to  procure  rest,  combined  with  appropriate  food  and 
stimulants  to  support  strength. 

When  we  leave  the  mental  for  the  sensitive  nervous  system, 
we  see  the  same  law  hold  good  : — "  The  greater  the  debility, 
the  greater  the  irritability."  We  are  all  of  us  familiar  with 
the  fact,  that  when  a  person  has  sufiered  from  an  exhausting 
illness,   from  haemorrhage,  or  other  causes  of  debility,   the 
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sensibility  becomes  ■wonderfully  exalted  ;  one  patient  faints 
at  a  strong  odour,  another  cannot  bear  the  light  of  day,  or  the 
common  soimds  that  go  on  hourly  in  our  working-day  world. 
A  woman,  after  monorrhagia  or  "  flooding,"  cannot  endure 
the  prattle  of  her  children,  once  her  greatest  delight ;  she  is 
painfull}'  sensible  to  a  footfall,  and  can  scarcely  bear  contact 
with  her  clothes.  This  extreme  sensibility  of  the  skin  has 
long  been  spoken  of  as  a  s3"mptoni  of  hysteria,  and  has  com- 
monly been  considered  an  almost  certain  diagnostic  mark. 
Its  true  signification  Jias  hecn  ovcrloohed.  AYe  have  contented 
ourselves  with  establishing  the  diagnosis  rather  than  investi- 
gating the  connexion.  How  important  does  the  sign  become 
when  we  recognise  in  the  preternatural  sensitiveness  of  the 
skin  a  proof  of  general  and  special  debility. 

The  following  cases  are  interesting  specimens  of  this  foi-m 
of  sensitive  nervous  irritability.  The  first  I  met  with  casually 
in  conversation ;  the  second  occurred  in  my  own  practice  : — 

A  lady  in  wealthy  circimistances,  not  subject  to  au}-  par- 
ticular emotion  or  excitement,  or  mental  or  bodily  labour, 
passing  her  time,  in  fact,  almost  exclusivelj'  in  bed  or  on  the 
sofa,  was  the  victim  of  most  extraordinaiy  sensitiveness  of  the 
skin  ;  to  such  a  degree  did  this  extend,  that  a  touch  on  anv 
part  of  the  body  woidd  produce  paroxysms,  which  could  onlv 
be  compared  to  those  resulting  from  a  touch  or  current  of  air 
in  hydrophobia.  The  very  idea  that  she  was  going  to  be 
touched  produced  a  fit  of  shuddering,  as  docs  sometimes  the 
sound  of  running  water  in  that  disease.  There  was  no  ex- 
hausting discharge  present,  but  the  patient  lived  almost 
exclusively  on  tea  and  toast-and- water  ! — a  diet  certainly  by 
no  means  sufficient  to  keep  up  the  natural  or  A'ital  powers. 
There  was  exhaustion  from  deficient  supph^  not  from  exces- 
sive demand, 

M.  L,  tet.  27,  of  delicate  appearance,  came  under  mv  care 
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for  pain  and  tenderness  of  the  whole  of  the  back.  She  was  a 
housemaid,  had  an  easy  place,  and  a  kind  mistress,  who  gave 
her  every  facility  for  relief.  She  was  chlorotic,  but  there 
was  no  sign  of  organic  uterine  disease,  or  other  depressing 
disorder.  There  was  complete  loss  of  appetite,  the  bowels 
were  inclined  to  be  costive,  the  pain  was  bo  severe  she  could 
not  sleep,  contact  with  her  clothes  was  painful,  and  it  re- 
quired all  her  energies  to  go  through  the  smallest  exertion. 
The  spine  was  exquisitely  tender  throughout  its  whole  extent ; 
there  was  soreness  over  the  abdomen  and  chest  to  a  limited 
degree  ;  she  had  pain  in  the  hypochondria,  the  epigastrium, 
the  iliac  regions,  and  in  the  pubis  ;  had  cramps  in  the  rec- 
tus, oblique,  longissimus  dorsi,  &c. 

My  recommendations,  which  were  strictly  followed,  were  a 
belladonna  plaster  along  the  spine,  morphia  at  night,  rest  for 
an  hour  or  so  in  the  afternoon,  with  steel,  cod-oil,  and  gene- 
rous living.  The  oil  soon  disagreed;  the  other  remedies 
seemed  powerless.  The  sensibility  increased  to  such  a  degree 
that  she  could  not  "sleep  a  wink"  day  or  night.  She  was 
obliged  at  last  to  leave  her  place,  and  took  lodgings  with  the 
full  intention  of  taking  care  of  herself.  She  abandoned  all 
medicine,  indulged  in  bed  for  the  greatest  part  of  the  day, 
lived  as  well  as  her  means  would  permit,  and  at  the  end  of 
six  weeks  was  perfectly  recovered.  As  I  did  not  attend  her 
after  she  left  her  place,  I  can  give  no  history  of  the  gradual 
cessation  of  any  special  symptom.  I  can  scarcely  refrain 
from  adding  that,  had  she  placed  herself  under  the  care  of  a 
homoeopathist,  she  would  have  formed  a  most  astonishing 
(though  of  course  fallacious)  proof  of  the  value  of  the  new 
over  the  old  style  of  medicine. 

To  these  cases  we  may  add  other  illustrations  with  which 
all  of  us  must  be  more  or  less  familiar.  We  can  bear  testi- 
mony to  the  irritability  of  temper,  the  impatience  of  harsh 
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sounds,  the  disinclination  to  thought,  and  the  positive  head- 
ache, or  other  pain  of  which  we  are  conscious  after  a  long 
day's  woik  on  an  empty  stomach.  We  know  how  under  those 
circumstances  children  seem  endowed  with  unusual  power 
of  teasing,  how  very  harsh  their  shouts  appear,  how  pecidiarly 
boisterous  their  play.  We  feel  how  hard  the  task  is  to  bear, 
with  the  semblance  of  equanimity,  the  trials  we  are  under. 

But  when  dinner  is  over  and  our  veins  are  full  of  generous 
wine,  how  different  are  the  sensations  !  We  are  then  ready  to 
laugh  with  the  merry,  to  condole  with  the  grieved.  A  sore 
hand  or  foot  loses  half  of  its  pain,  if  not  all.  A  shout  no 
longer  grates  on  our  ears,  and  even  the  harsh  sounds  of  a 
hurdy-gurdy  can  be  tolerated.  Sm-ely,  when  we  are  conscious 
of  these  occurrences  in  our  own  persons,  we  ought  to  be  fidl 
of  charity  to  our  female  patients  who  are  probably  equally 
jaded  with  ourselves,  but  who,  imlike  us,  rarely  enjoy  a  full 
meal  and  luxuriant  repose. 

When  we  consider  the  causes  of  those  painful  diseases  of 
the  nervous  system  to  which  the  word  neuralgia  ought  spe- 
cially to  be  confined,  as  "  tic,"  "  sciatica,"  "  megrim,"  &c., 
comi^laints  which  so  often  baffle  our  best-directed  efforts,  and 
subsequently  go  away  of  themselves  (resembling  in  this  re- 
spect the  furj^  of  a  maniac,  which  continues  intense  as  long  as 
he  is  coerced  by  gyves  and  other  restraints,  but  goes  off  at 
once  when  he  is  placed  alone  and  unshackled  in  a  padded 
room),  we  find  them  to  exist  chiefly  in  local  or  general 
debility. 

Dr.  Copland,  in  treating  upon  the  subject  of  neuralgia, 
remarks,  vol.  ii.  p.  884 : — "  Chronic  or  prolonged  debility, 
the  exhaustion,  consequent  upon  acute  diseases,  influenza,  pro- 
longed or  neglected  dyspepsia,  the  puerperal  states,  cxliaust- 
ing  discharges,  prolonged  or  improper  lactation,  excessive 
venereal  indulgences,  anxiety  of  mind^  nienorrhagia,  cV:c.,  are 
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amongst  the  most  influential  of  predisposing  causes  of  the 
complaint." 

We  see  the  same  broad  truth  evinced  in  the  influence  of 
treatment  upon  these  diseases.  "Whatever  tends  to  keep  up  or 
increase  debility  keeps  up  or  aggravates  the  pains :  whatever 
tends  to  invigorate  the  system,  such  as  quinine,  steel,  cod- oil, 
glycerine,  &c.,  has  a  direct  tendency  to  cure  them. 

From  diseases  of  the  sensitive,  we  may  pass  to  the  muscidar 
nervous  system.  We  have  already  considered  the  muscles 
themselves  as  being  rendered  more  irritable  by  debility  :  we 
have  now  to  consider  the  nervous  stimulant  which  impels 
them  to  contract,  being  rendered  irregular,  excessive,  or 
deficient  from  the  same  cause.  We  have  little  that  is  satis- 
factory to  say  of  tetanus,  except  that  it  is  most  common  in 
those  who,  after  having  been  exposed  to  great  heat,  exertion, 
and  probably  loss  of  blood,  are  exposed  for  a  considerable 
period  to  severe  cold.  How  potent  is  this  cause,  the  following 
case  of  idiopathic  tetanus  will  show  : — 

"Mrs.  Gr.,  ast.  38,  of  nervous  temperament,  mother  of  seven 
children  (the  youngest  of  whom  was  twenty-two  months  old, 
and  still  at  the  breast),  and  residing  in  a  crowded,  unhealthy 
street,  lost  her  appetite  a  fortnight  ago,  was  languid,  and  suffered 
from  palpitation ;  in  a  week  she  had  'flooding '  and  faintness, 
was  laid  up  a  few  days,  and  then  resumed  her  domestic  duties^; 
on  the  2nd  of  August  went  to  rest  on  her  bed  in  the  after- 
noon, and  fell  asleep  with  the  window  open,  the  left  side  of 
the  neck  being  exposed  to  a  current  of  cold  air,  and  the  body 
exposed  to  the  full  influence  of  a  powerful  sun.  She  had 
giddiness  on  rising;  on  the  next  evening  the  neck  was  stiff; 
on  the  4th  a,ll  the  signs  of  tetaniis  were  well  marked,  and  she 
expired  on  the  evening  of  the  5th."  (Sinclair,  in  No.  I.  of 
the  "Liverpool  Medico- Chirurgical  Journal,"  p.  130.) 

If  we  turn  to  epilepsy,  we  see  the  same  fostering  effect  of 
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debility  on  the  growth  and  severity  of  the  complaint.  We 
find  that  patients  may  be  bled  into  epilepsy ;  that  it  is  the 
most  severe  in  the  poor,  the  ill-fed,  and  weakly ;  that  it  occa- 
sionally accompanies  exhausting  diseases ;  and  that  when  it  is 
dependent  upon  some  organic  cause  in  the  brain,  the  number 
and  severity  of  the  fits  depend  upon  the  general  health  of  the 
system. 

The  following  case  is  useful,  as  illustrating  many  of  the 
points  we  have  brought  forward  and  some  which  we  shall 
hereafter  refer  to : — 

I  was  called  in  consultation  to  see  Mrs.  T.,  cct.  38,  who  was 
at  the  time  insensible,  and  had  just  suficred  from  severe 
epileptic  fits.  She  had  been  ailing  a  long  time,  and  was 
supposed  to  be  under  the  influence  of  lead.  The  most  pro- 
minent symptoms  were  intense  pain  in  the  head,  strabismus, 
partial  loss  of  sight,  daily  bilious  vomiting — the  bile  being  of 
a  bright  grass  green — pulse  84,  skin  cool  and  pale  ;  at  times 
she  was  sufficiently  well  to  sit  up,  but  soon  relapsed,  becoming 
weaker  on  every  occasion.  A  variety  of  treatment  had  been 
resorted  to,  including  a  blister  to  the  nape  and  aperients. 
The  epileptic  seizure  came  on  after  the  administration  of  a 
turpentine  enema  (which  was  retained).  The  treatment  now 
adopted  was  to  abandon  medicine,  and  support  the  system ; 
as  the  stomach  refused  to  retain  food  or  stimuli,  injections  of 
beef-tea  were  given  :  in  four  days  the  patient  returned  to  fidl 
consciousness.  Morphia  appeared  now  to  relieve  the  head- 
ache ;  food  was  cautiously  given,  and  everj'thing  seemed  to 
go  on  well  for  a  time  ;  a  relapse,  however,  ensued,  attended 
with  the  same  bilious  vomiting  ;  another,  and  another,  and 
at  last  one  with  a  slight  return  of  the  cpilepsj',  insensibility, 
and  delirium.  By  a  very  close  attention  to  the  circimi- 
stanccs  luider  which  these  cauic  on,  they  were  clearly  trace- 
able to  mental  emotion  in  a  terribly  debilitated  frame,  or  to 
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the  exertion  of  talking  for  a  short  period  to  sympathising 
friends.  Comparative  seclusion  was  then  adopted  in  the  sick 
room  for  a  week,  and  as  generous  a  diet  given  as  the  stomach 
would  bear,  and  from  this  time  the  patient  steadily  recovered, 
until  she  was  perfectly  restored.  The  headache  and  stra- 
bismus diminished  in  direct  proportion  to  her  gain  of  strength. 
The  weak  vision  (due  to  the  dilatation  of  the  pupil)  went  with 
the  other  symptoms,  and  the  "biliousness"  disappeared. 

From  epilepsy  we  pass  on  to  infantile  convulsions.  "Who 
are  its  chief  victims  ?  Those  who  inherit  consumption, 
struma,  or  debility — the  denizens  of  our  crowded  courts  and 
alleys — the  pale,  puny,  and  ill-fed.  They  carry  off  those 
who  have  been  weakened  by  diarrhoea  or  loss  of  blood.  They 
are  the  bane  of  the  town  infants,  but  rare  amongst  the 
families  of  the  healthy,  well-to-do  peasantry.  What  is  the 
danger  ?  Death  by  exhaustion.  What  is  the  cure  ?  Good 
air,  good  diet,  comfortable  condition.  When  does  subsultus 
tendinum — a  variety  of  convulsions — come  on  ?  When  the 
patient  is  dying  of  weakness.  What  is  its  cure  ?  Wine  and 
other  stimuli. 

Again,  in  chorea  and  allied  disorders ;  what  is  the  most 
common  cause  ?  Excessive  fright.  And  what  is  fear  ?  The 
most  depressing  of  all  the  mental  emotions  (people  die  of 
fright  sometimes,  without  any  further  cause).  What  are  the 
individuals  it  chiefly  attacks  ?  The  weakly  and  delicate, 
whose  flabby  muscles  give  tolerable  evidence  of  their  want  of 
tone.  What  is  its  cure?  The  most  powerful  tonics,  the 
most  digestible  and  generous  food  it  is  possible  to  employ. 
What  is  the  danger  ?     Death  by  exhaustion. 

The  two  following  cases  are  of  great  value  in  illustrating 
these  points : — 

M.  A.R.,  a3t.  13,  was  admitted  into  the  Liverpool  Infirmary, 
July  20,  1843,  under  the  care  of  one  of  the  then  physicians ; 
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said  she  had  always  been  well  till  she  had  been  thrown  vio- 
lently against  a  wall  by  her  father  a  month  ago  ;  t^^itching 
came  on  the  next  day,  and  continued  increasing  in  severity 
up  to  the  time  of  her  admission.  The  motions  were  excessive, 
and  the  laryngeal  muscles  were  affected  in  common  with 
others.  As  she  had  once  passed  worms,  castor-oil  was  ordered, 
which  operated  unsatisfactorily,  and  calomel  and  jalap,  ^^'ith 
another  dose  of  oil  to  follow,  were  prescribed.  The  jactitation 
was  so  incessant  that  she  had  no  sleep,  and  the  skin  of  the 
nates  became  excoriated.  On  the  night  of  the  21st  the 
motions  ceased ;  she  fell  asleep  about  five  o'clock  of  the 
morning  of  the  22nd,  and  was  dead  at  seven.  The  ^pos^- 
mortem  showed  as  healthy  a  body  as  it  was  possible  to  examine. 
She  had  died  of  simple  exhaustion. 

M.  J.,  act.  13,  was  brought  into  my  consulting- room  one 
morning,  August,  1847,  in  the  arms  of  her  mother.  She  was 
suffering  so  severely  from  chorea  that  she  coidd  not  be 
retained  upon  the  loiee,  and  was  utterly  xmablc  to  walk.  The 
histor}^  was  similar  to  the  last.  (The  late  Dr.  Todd  had,  in  the 
meantime,  published  a  case  in  which  a  tonic,  &c.,  plan  of  treat- 
ment had  been  most  conspicuously  sii^cessful.)  I  recommended 
full  doses  of  the  tincture  of  iron,  and  as  much  c^g  and  -VN-inc  as 
the  stomach  would  bear.  In  tlirce  days  my  patient  walked  into 
my  room  without  a  greater  amount  of  "  nervousness"  than 
many  healthy  girls  would  show  on  visiting  a  stranger. 

There  is  scarcely  a  muscle  in  the  human  body  so  much  in- 
fluenced by  mental  emotion  as  the  heart ;  and  in  this,  as  in 
every  other  instance,  we  recognise  the  influence  of  debility. 
The  fact  is  so  well  kno-\^Ti,  that  I  shall  only  bring  forward  one 
illustration,  which,  though  it  borders  on  pcrsijiaye,  yet  con- 
tains "  a  moral." 

One  young  man,  timid  and  diffident,  Avhcn  he  "  pops  the 
question,"  finds  his  heart  palpitate  from  the  combined  inilu- 
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ence  of  fear  and  mental  emotion  ;  anotlier,  under  the  Bacchic 
influence  of  wine,  goes  through  the  same  ceremony  without  a 
qualm,  and  has  the  palpitation  the  next  day,  when  he  thinks 
oyer  what  he  has  done. 

"We  turn,  lastly,  to  the  organic  nervous  system,  and  inquire 
into  the  results  of  debility  upon  it.  Our  ground  here,  unfor- 
tunately, is  somewhat  treacherous,  as  we  are  not  sufficiently 
acquainted  with  the  real  influence  the  nerves  exercise  over 
the  difierent  organs  of  the  body. 

"We  therefore  put  the  following  forward  with  diffidence  and 
hesitation.  Debility  deteriorates  the  quality  of  the  milk  in  a 
nurse,  and  makes  it  "  windy"  for  the  child.  Intense  mental 
emotion  will  make  the  milk  absolutely  poisonous,  and  produce 
convulsions  or  death. 

Debility,  fear,  anxiety,  or  other  intense  depressing  mental 
emotions,  check  digestion,  produce  wniiting,  often  of  a  severe 
type,  purging,  profuse  urination,  lacrjrmation,  &c.  I  have 
met  with  one  instance  in  which  certaiu  mental  emotions 
would  suddenly  produce  a  "  foul  breath,"  which  would 
continue  for  hours. 

Debility  encourages  ill-smelling  stools,  foetid  eructations, 
and  fermentations  in  the  stomach  and  bowels. 

Disgust  will  check  an  erection.  Anger  or  anxiety  may 
produce  jaiuidice.  It  may  equally  be  produced  by  extreme 
physical  exertion  ;  and  in  these  cases  mercury  is  positively  as 
prejudicial  as  it  is  in  Bright's  disease  of  the  kidney.  I  have 
known  a  bride  on  the  wedding  morning  delay  the  ceremony 
from  an  attack  of  vomiting,  and  a  bridegroom  who  could  only 
attend  to  the  business  of  the  day  under  the  influence  of  brandy- 
and-water.  Vexation  will  produce  asthma,  A  case  has 
recently  been  reported  in  one  of  the  medical  journals,  where  a 
combination  of  anger,  vexation,  and  fear  was  invariably 
productive  of  hasmaturia  in  an  adult  male.     I  am   myself 
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acquainted  with  a  lady  in  whom  any  sudden  mental  shock 
produces  hccmoptysis  ;*  and  another,  in  whom  jamidice  has  been 
produced  from  a  similar  cause  on  three  different  occasions,  f 
Fright  suspends  the  secretion  of  saliva  ;  and  there  can  be  no 
doubt  that  debility  is  a  fruitful  source  of  dyspepsia,  flatu- 
lence, menorrhag'ia,  &c.  ;  and  that  grief  and  anxiety  have 
much  to  do  in  the  formation  of  tubercle  and  cancer.;}: 


*  "SVliile  correcting  this  page  for  the  press  a  medical  friend  called  on  me, 
stating  that  he  had  recently  suifered  from  haemoptysis,  which  he  attributed 
to  anxiety  alone ;  and,  from  his  general  health  and  appearance,  I  think 
his  deduction  is  a  somid  one. 

t  In  the  lady  here  referred  to,  the  first  attack  -was  treated  as  if  the 
disease  was  due  to  disease  of  the  liver.  She  was  kept  low,  and  was 
seriously  ill  for  six  months.  The  second  attack  was  treated  with  cham- 
l^agne  and  t\u-tle  soup,  and  the  recovery  was  rapid.  The  thii-d  attack 
came  on  about  ten  hoxirs  after  a  trifling  vexation,  and  passed  away  in  a 
few  days  without  any  other  treatment  than  champagne  and  very  mild 
diet. 

l  Ten  years  ago  I  had  two  cases  of  cancer  under  my  care.  The  patients 
were  elderly  ladies  of  about  the  same  age.  In  both  the  disease  occupied 
the  mamma,  and  was  in  its  earliest  stage.  There  was  no  apparent  differ- 
ence in  the  constitution  of  the  two,  and  their  position  in  life  was  a  com- 
fortable one.  One,  however,  was  not  only  excitable,  but  suffered  from  a 
constantly-operating  cause  of  deep  anxiety ;  the  other  was  composed,  and 
had  no  cares  beyond  what  her  complaint  produced. 

They  were  both  treated  in  the  same  way,  simply  by  a  belladonna  plaster 
over  the  seat  of  the  disease,  good  and  generous  diet,  and  an  occasional 
tonic.  The  first  steadily  got  worse,  and  died  in  a  few  months.  The  second 
is  at  this  moment  perfectly  well.  The  sciiThus  mass  slowly  AWthered,  and 
after  a  lapse  of  five  or  six  years  separated  from  the  rest  of  the  mamma  like  a 
huge  black  wart.  This  at  last  fell  off,  leaving  a  deep  depression  in  the 
mamma,  and  givmg  it  the  appearance  of  an  mverted  cone. 

There  Avas  little  reasonable  doubt  that  the  wearing  anxiety  to  wliich  the 
other  patient  had  been  subject  was  the  reason  for  the  rapid  march  of  her 
complaint. 
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After  these  remarks,  we  venture  once  more  to  enunciate 
tlie  following  law,  which  deserves  the  highest  place  that 
memory  can  assign  to  it : — 

The  greater  the  dehiUty  of  a  2^atient,  the  greater  is  the  irrita- 
hiUty  of  his  nervous  and  muscular  systems. 

By  irritability,  we  mean  propensity  to  take  up  diseased 
action,  or  tendency  to  perverted  function.  It  would  not  be 
difficult  (though  foreign  to  our  present  purpose)  to  show  that 
this  law  is  capable  of  more  extended  application ;  for  we 
think  that  there  is  not  any  philosophical  physician  who  would 
deny  the  truth  of  the  proposition — 

"  The  healthier  the  individual,  the  less  he  is  predisposed  to 
disease."  Or  the  converse,  "  When  an  individual  is  not  in 
perfect  health  {i.  e.  when  his  natural  or  vital  powers  are  dete- 
riorated), he  is  predisposed  to  disease  of  one  or  more  organs." 

I  find  a  very  general  idea  prevalent  amongst  the  com- 
munity, that  the  weaker  an  individual  is  the  less  "hold"  can 
disease  have  upon  him.  This  notion  has  evidently  descended 
from  our  predecessors  in  the  profession.  It  may  be  said  to  be 
exploded  amongst  ourselves,  as  a  rule,  yet  there  are  many 
who  appear  to  act  upon  it  at  the  present  day ;  but  whether 
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they  do  so  from  ignorance,  indolence,  or  routine,  it  would  bo 
difficidt  to  sa3^ 

Having  thus  shown  that  when  any  individual  is  in  a  debi- 
litated condition,  he  is  particularly  subject  to  affections  of  the 
nervous  or  muscular  system,  or  both  together — and  that  these 
do  not  come  on  unless  there  is  some  constitutional  or  acquired 
debility,  or  reduction  of  the  vital  powers — it  remains  for  us 
to  remark,  that  the  symptoms  of  one  or  other  '^'ill  predomi- 
nate, according  to  the  circumstances  in  which  the  patient  is 
placed.  If  the  patient  be  an  overworked  and  feeble  man,  a 
servant,  a  milliner,  a  sempstress,  the  mother  of  a  family,  or 
otherwise  actually  engaged,  the  muscular  sj^stem  \yi\l  be 
chiefly  affected.  If,  on  the  other  hand,  the  patient  be  in  a 
good  position  in  life,  sedentary  in  habit  of  body,  but  active  in 
mind,  the  result  of  debility  will  be  shown  in  some  form  of 
disease  of  the  nervous  system.  It  may  be  that  the  complaint 
may  manifest  itself  by  some  curious  crotchet  of  the  mind — 
(i.  e.  in  the  mental  nervous  system),  such  as  a  morbid  appe- 
tite, a  vitiated  taste,  the  love  of  sympathy,  feigning  disease, 
possibly  some  form  or  other  of  insanity,  &c. ;  or  by  neui"algia 
— (/.  e.  in  the  sensitive  nervous  system),  ocidar  spectra,  strange 
noises  in  the  ears,  &c.  ;  or  in  strange  contortions  of  the  body 
— {i.  e.  in  the  muscular  nervous  system),  in  tremendous  fish- 
like springs,  in  curious  antics,  in  gyrations,  in  dancing  or 
leaping ;  or  in  the  total  absence  of  muscular  power,  in  tra- 
velling spasm  of  the  oesophagus,  "  globus,"  and  the  like.  Or 
we  may  have  the  organic  nervous  sj^stem  affected  chiefl}-,  as 
evidenced  by  the  sudden  generation  of  flatus  in  the  stomach 
and  intestines,  in  excessive  urination,  in  the  production  of 
strange  pigment  in  the  face,  strange  smells  from  the  uterus 
and  lungs;  depraved  condition  of  the  milk,  of  tlic  bde,  of  the 
saliva,  catalepsy,  and  coma,  or  the  appearance  of  apoplexj'. 

If  mental  labour  and  {jreat  anxiotv  arc   combined  with 
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bodily  fatigue,  we  shall  have  painful  muscular  affections 
added  to  the  hysterical  or  neuralgic  ones,  thus  complicating 
the  symptoms,  but  not  obscuring  for  a  moment  either  the 
diagnosis,  or  rendering  the  plan  of  treatment  doubtful. 

The  intense  amount  of  suffering  occasionally  produced  by  a 
non-recognition  of  the  principles  we  have  laid  down,  and  the 
persistent  use  of  a  false  method  of  medication,  is  well  shown 
in  the  following  case,  which  we  quote  from  Dr.  Griffin's  work 
("  Spinal  Irritation,"  p.  7,  et  seq.).  As  might  naturally  be 
supposed,  we  consider  the  report  of  the  case  incomplete,  many 
important  points  (in  our  estimation)  being  omitted. 

A  young  lady,  set.  21,  who  had  always  before  enjoyed  good 
health,  received  a  slight  blow  on  the  chest  from  her  mother, 
during  her  convulsive  struggles  while  dying  of  apoplexy. 
She  spat  up  a  little  blood  at  the  time,  and  felt  pain  for  some 
days.* 

After  this  it  suddenly  removed  to  the  abdomen,  affecting 
the  left  side,  about  the  situation  of  the  descending  colon,  and 
was  accompanied  by  frequent  pulse,  tenderness,  and  the  most 
incessant  vomiting,  f  The  pain  was  abated  by  bleeding, 
blistering,  and  aperients,  bvit  nothing  could  allay  the  vomit- 
ing, which  was  brought  on  by  the  smallest  quantity  of 
anything  solid  or  liquid  taken  into  the  stomach.  J    This  came 

*  The  patient  had  evidently  been  exerting  herself  to  hold  her  mother  ;  had 
nursed  her,  and  had  been  much  shocked  or  agitated  at  her  sudden  death. 
Had  she  lost  her  appetite  ?  Where  was  the  pam  in  the  side — in  the  pectorals, 
the  intercostals,  or  the  oblique  ?  Most  probably  the  former,  as  they  would 
be  greatly  strained  in  lifting  the  sick  woman. 

t  The  sequence  of  symptoms  is  probably  not  strictly  maintained  here. 
The  first  would  be  pain  in  the  left  external  oblique,  vomiting  from  anxiety 
or  mental  emotion,  then  tenderness  of  the  muscles,  one  or  more,  from  the 
effort  of  vomiting,  rapid  pulse  from  debility. 

X  The  vomiting  produced  by  excitement  is  now  kept  up  by  debility. 
The  pain  is  diminished  by  blisters,  &c.,  whose  soreness  is  such  that  they 
compel  muscular  quiescence  below  them  for  a  time.     Rest  in  bed,  though 
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to  be  attended  with  flitting  pains  in  the  head,  with  throbbings 
of  the  temples  and  intolerance  of  light,  attributed  to  the  strain- 
ing, the  continuance  of  which  made  it  difficult  to  move  the 
bowels.  Even  when  medicine  did  operate,  it  gave  no  relief.* 
Slie  remained  many  days  in  this  state,  suffering  much  from 
the  want  of  rest  and  the  distressing  retching,f  after  which  she 
was  attacked  with  frequent  oppression,:!:  occurring  at  intervals 
through  the  day,  and  usually  tenninating  in  fits  of  insensi- 
bility. §  In  these  she  usually  lay  for  ten  or  fifteen  minutes,  wdth 
her  hands  fast  clenched,  ||  or  sometimes  shutting  and  opening 
them  with  great  rapidity.  There  was  considerable  rigidit}-  of 
the  tendons  of  the  wrist  while  the  fit  lasted,  and  the  first  symp- 
tom of  amendment  was  always  a  gradual  relaxation  and  opening 
of  the  fingers,  when  she  fetched  a  long  deep  sigh,11'  and  re- 
covered. These  oppressions  proved  as  intolerable  as  the  vomit- 
ing, and  were  very  distressing.  Repeated  blistering,**  ether, 
assafoetida,  opium,  and  other  antispasmodics  were  had  recourse 

not  mentioned,  was  coincident  -witli  the  blister,  &c.  In  the  bleeding,  blis- 
tering, and  piu'ging  v,-e  have  dii'ect  means  adopted  for  debilitating  the 
xital  powers.  "We  anticipate,  therefore,  to  meet  with  disorders  of  the  ner- 
vous system  in  their  fullest  extent,  and  painful  musculai"  affections  m 
addition.     "We  have  them  in  the  succeeding  symptoms. 

*  Sensitive  nervous  system  now  very  irritable,  organic  muscles  Aveak, 
pui'gatives  increasing  the  mischief. 

t  Both  exhaustive. 

X  As  women  naturally  breathe  with  the  upper  part  of  the  chest,  and  not 
■with  the  diapln-agm  as  men  do,  they  experience  a  far  gi-eater  sense  of 
"oppression,"  or  difficulty  of  brcathuig,  when  the  muscles  arc  weak,  than 
we  ;  for  it  is  far  more  difficult  to  move  the  whole  thorax  in  every  inspira- 
tion than  to  move  the  soft  bowels,  &c.,  as  any  one  may  satisfy  himself 
from  the  smallest  experience. 

§  Respiratory  muscles  are  now  so  feeble  as  to  be  inadequate  to  perform 
the  ordinary  motions  of  respiration  well,  and  the  imperfectly  aerated  blood 
produces  partial  coma. 

II  The  muscular  nervous  system  is  now  affected. 

H  Fully  aorating  the  blood. 

**  Still  further  diminishing  power  and  increasing  irritability. 
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to  without  relief,  except  of  the  most  temporary  kind.*  At  tlie 
end  of  tliree  weeks,  however,  the  more  severe  symptoms  of 
the  complaint,  without  any  very  obvious  cause,  and  after 
resisting  every  kind  of  treatment,  began  gradually  to  decline : 
the  oppressions,  throbbing  at  the  temples,  fits  of  insensibility, 
and  vomiting,  manifestly  abated ;  and  the  digestive  organs, 
the  state  of  wl;iich  had  never  been  lost  sight  of,  improved 
rapidly  mider  mild  aperients  and  bitters.  In  short,  she  soon 
after  recovered  a  sufficient  degree  of  health  to  permit  her  going 
to  a  party,  and  even  joining  in  the  amusements. f 

The  reprieve  was  but  of  short  continuance.  A  return  of 
the  oppression  brought  with  it  cough,  pain  in  chest  and  left 
side ;  the  former  slowly  disappearing  as  the  latter  symptoms 
advanced  and  became  more  formidable.  The  cough  was  loud, 
dry,  convulsive,  and  became  at  last  so  incessant,  that  she  had 
no  intermission  of  the  fits  day  or  night.J  The  convulsive 
expirations  followed  one  another  with  such  rapidity,  that  one 
can  only  conceive  the  suffering  by  imagining  the  fits  of  a 
severe  chincough  following  one  another  without  interval.  To 
heighten  the  distress,  it  increased  considerably  the  pain  in  the 
chest  and  sides,  §  and  the  respiratory  muscles  became  so  sore 
and  tender,  from  the  eternal  convulsive  action,  that  she  could 
scarcely  hear  to  have  a  finger  touch  them.\\ 

*  None  of  these  gave  more  than  transient  strength. — the  other  remedies  (!) 
were  diminishing  the  permanent  strength. 

t  We  have  here  the  first  indication  of  a  correct  plan  of  treatment,  but 
unfortunately  the  "  priaciple  "  is  not  recognised — the  success  seems  to  have 
been  considered  as  accidental :  a  flaw  now  ensues  in  the  phUosopliical  his- 
tory of  the  case,  and  we  are  left  to  imagme  there  may  be  a  period  of  acti- 
vity, and  possibly  gaiety,  before  a  relapse  comes  on. 

X  Irritation  of  organic  nervous  system,  followed  by  symptoms  evincing 
excessive  irritability  of  muscular  system,  both  in  the  larjmx,  diaphi-agm, 
and  other  respiratory  muscles. 

§  Pectorals  and  intercostals. 

II  The  reader  is  particularly  requested  to  notice  this  fact,  as  affording  a 
clue  to  the  cause  of  the  spinal  tenderness  afterwards  discovered. 

S 
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After  mucli  time  liad  passed  in  vain  attempts  to  remove  or 
alleviate  it,  she  became  affected  with  swelling  and  pain  in  the 
anterior  part  of  the  right  lobe  of  the  liver,  which  increased 
raj^idly,  and  formed  a  round  circumscribed  shining  tumour, 
bearing  all  the  appearance  of  an  abscess.*  This  was  verj' 
painful,  and  the  tortiu-e  produced  by  the  constant  coughing 
was  extreme,  t  < 

A  course  of  blue -pill  was  npw  prescribed  at  a  considtation 
.  .  .  copious  ptyalism  followed  .  .  .  the  cough  was  now  first 
relieved,  and  in  a  week  or  two  ceased  altogether. :J: 

The  young  lady,  however,  remained  in  a  very  weak,  com- 
plaining state,  troubled  much  with  occasional  pain  in  the 
head,§  intolerance  of  light, ||  and  eventually,  as  the  soreness 
of  the  gums  diminished,  the  terrific  cough  evinced  a  dispo- 
sition to  return.^  It  was  not  considered  advisable  to  perse- 
vere in  the  mercurial  pill,  which  seemed  to  be  the  only 
preventive  likely  to  be  employed  with  success,  as  she  had 
suffered  much  from  the  salivation,  and  was  greatly  debili- 
tated.** The  consequence  was  a  renewal  of  her  sufferings,  if 
possible,  to  a  more  intense  degree  than  before.  New  symp- 
toms week  after  week  supervened,  or  alternated  with  the  old, 
and  were  only  more  distressing  on  account  of  their  strange- 
ness and  suddenness  of  attack :  at  one  time  she  had  oppressions ; 
at  another,  headache,  with  fits  of  insensibility ;  at  a  third, 

*  Cramp  in  the  oblique  muscles. 

t  This  answers  the  description  given  me  by  Mrs.  L.  (p.  76),  of  a  tumour 
she  once  had  in  the  back,  which  was  in  like  manner  considered  an  abscess. 
Virle  case  of  Mrs.  T.,  p.  35,  and  the  note,  p.  37. 

X  Query,  fi-ora  the  blue-pill  ? 

§  Occipito-frontalis  ? 

II  Irritability  of  sensitive  nervous  system. 

H  Query — is  it  possible  the  uvula  was  relaxed  ? 

**  We  anticipate  now  a  gi'eat  aggravation  of  sjTnptoms,  as  ii\creased 
debility  must  have  produced  increased  irritability,  both  in  the  ncrvoxis  and 
muscular  systems. 


CASE    CONTINUED.  259 

the  old  pains  traversing  different  parts  of  the  colon  and  ileum 
with  their  former  violence.  She  was  attacked,  too,  with 
severe  pain  and  tenderness  in  the  hypogastric  region,  followed 
by  retention  of  urine,*  obliging  the  introduction  of  a  catheter. 
But  Kttle  was  drawn  off,  however,  as  the  secretion  was  almost 
entirely  suppressed,  and  did  not  return  for  three  or  four 
days,t  when  the  soreness  and  pain  in  the  hj^Dogastric  region 
subsided.  During  all  this  time  the  pain  and  tenderness  of  the 
chest,  and  the  dry  loud  cough,  were  never  for  a  moment 
absent.  + 

The  case  was  now  looked  upon  as  quite  hopeless  ;  the  dis- 
tress occasioned  by  such  complicated  disorder  destroyed  all 
rest  and  appetite,  and  induced  extreme  emaciation.  Solid 
food  could  no  longer  be  borne  ;  it  was  either  instantly  rejected, 
or  excited  violent  spasmodic  pain  in  the  stomach,  and  some- 
times the  oppression. §  The  slightest  motion  (she  was  now 
continually  confined  to  bed)  brought  on  similar  paroxysms ; 
after  which  she  usually  became  almost  insensible,  with  sup- 
pressed convulsive  efforts  at  coughing,  her  voice  gone,  and  her 
pulse  rapid.  II  This  state  generally  lasted  for  some  hours,  some- 
times much  longer ;  and  as  the  strength  gradually  returned, 
the  eternal  hacking  cough  resumed  its  attack. 

It  woTild  be  tedious  to  enter  into  a  minute  history  for  the 
succeeding  two  or  three  years.  The  disease  successively 
assumed  the  appearance  of  organic  disease  of  the  lungs, 
heart,  and  abdominal  viscera. . . .  On  an  accidental  visit  of  the 
medical  attendant  he  was  struck  with  the  connexion  between 

*  Debility  of  the  bladder. 

t  Disorder  of  organic  nervous  system. 

i  It  will  be  scarcely  considered  necessary  that  these  symptoms  should 
be  explained  at  length  after  what  has  gone  before. 

§  How  can  we  expect  a  debilitated  stomach  to  do  the  work  of  a  strong 
one  ? 

II  Inanition. 
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the  pains  and  the  distribution  of  the  spinal  nerves.*  An 
examination  of  the  spine  was  made.  There  was  neither  de- 
formity, mievenness,  nor  prominence.  There  was  tenderness 
over  the  whole  column.  Pressure  on  any  of  the  spinous  pro- 
cesses excited  instant  convulsive  fits  of  coughing,  and  pain 
at  the  corresponding  point  anteriorly,  or  oppression. f  The 
slightest  curvature  in  any  direction  was  intensely  painful ; 
attempting  to  turn  in  bed  during  the  examination  (which, 
however,  she  could  never  accomplish  or  permit)  J  occasioned 
a  sensation  as  if  her  back  was  breaking ;  raising  the  head 
from  the  pillow  and  bending  the  neck  forwards  brought 
on  a  burning  §  pain  at  the  middle  of  the  dorsal  vertebra), 
which  shot  down  to  the  extremity  of  the  spine, ||  and  thence 
to  the  limbs,  knees,  and  toes,  followed  by  a  sort  of  general 
cramp  !  ^ 

It  seemed  extraordinary  how  little  the  patient  directed 
attention  to  the  back  in  so  intense  a  case  of  spinal  disease  ; 
she  frequentl}^  complained  of  pain  there,  biit  as  it  was  never 
constant  like  those  felt  at  the  extremities  of  the  nerves,  and 
was  only  excited  by  pressure  or  motion  of  the  spine,  and  was 
then  generally  accompanied  by  or  occasioned  extreme  sickness 

*  Query — did  he  thmk  at  all  of  tlie  muscles  ? 

t  Vide  p.  231.  "^'e  presume  the  tenderness  is  from  constant  strain 
upon  the  tendinous  fibres  of  muscles  attached  to  the  spine.  We  "query" 
■whether  the  act  of  press\u-e  shook  the  body,  and  -with  it  a  relaxed  u-s-ula, 
of  -which  -we  have  no  notice.  The  oppression  is  due  to  the  fatigue  of 
sitting  up,  &c.  We  shall  see  from  other  sjTnptoms  whether  tliis  interpre- 
tation is  borne  out. 

%  A  good  proof  that  the  spinal  tenderness  was  due  to  the  cause  we 
assign  to  it. 

§    Vide  p.  42,  No.  2,  ante. 

II  We  surely  need  not  explain  this  ! 

U  It  must  be  remarked  here  that  a  person  cannot  bend  the  head  forwards, 
"when  sitting  up  in  bed,  without  stretching  not  only  the  fasciic,  &c.,  of  the 
back,  but  of  the  buttocks,  thighs,  and  legs  as  well — as  any  one  may  couA-ince 
himself  of  by  a  ten  minutes'  experiment  of  the  position. 
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of  stomach,  retching,  and  eventually  insensibility,*  it 
claimed  little  notice  in  the  train  of  symptoms. f  The  com- 
plaint now  clearly  developed  itself.  (!)  The  various  affections 
to  which  she  had  so  long  been  a  sufferer  were  obviously  attri- 
butable to  some  disease  of  the  medullary  column.  J  (!  !)  All  the 
complicated,  and  it  would  appear  whimsical,  attacks  of  this 
strange  malady  seemed  now  simple  and  necessary  results,  and 
their  alternations  with  one  another  merely  indicated  the 
shifting  of  the  diseased  action  to  new  points  of  the  vertebral 
chain. §  As  issues  or  blisters  to  the  spine  were  almost  the  only 
untried  remedies  which  the  state  of  the  patient  suggested, 
and  these  seemed  wholly  inadmissible,  &c.,  the  case  was  again 
left  to  the  efforts  of  nature.il 

The  bowels  were  attended  to,  and  narcotics  were  used  for 
violent  pain.  The  disease  was,  nevertheless,  slowly  progressive, 
and  as  it  advanced  declared  its  true  seat  to  the  most  careless 
observer;  the  whole  spinal  column  was,  if  possible,  more 
acutely  tender  ;  the  slightest  pressure  or  motion  brought  on 
pain,  cramps,  or  fits  of  retching ;  drawing  the  sheet  or 
arranging  the  bed,  or  the  sudden  falling  of  a  piece  of  furni- 
ture, excited  an  instant  paroxysm,  commencing  with  cramps 

*  Was  the  patient  told  to  sit  up  in  bed  when  the  exaihinationwas  made? 
If  so,  these  symptoms  are  readily  accounted  for. 

t  It  is,  of  course,  an  assumption  that  spinal  tenderness  existed  from  the 
commencement  of  the  complaiat,  but  the  assumption  once  beiag  estab- 
lished as  a  matter  of  fact,  we  are  not  surprised  to  read  the  following. 

X  I  need  not  copy  the  rest  of  the  paragraph,  with  the  exception  of  the 
last  sentence. 

§  As  we  dare  not  suppose  that  the  present  generation  is  more  infallible 
than  the  last,  we  leave  the  appreciation  of  this  medical  reasoning  to  each 
individual  reader. 

II  The  disease  now  slowly  progressed,  and  as  it  did  so  the  "nerves" 
became  ii'ritable  to  an  almost  incredible  degree,  the  sensitive,  mental,  and 
organic  being  all  affected  ;  the  muscular  system  was  affected  equally,  and 
to  such  a  degree,  that  any  unusual  or  unanticipated  motion  produced  a 
new  and  painful  symptom';' 
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of  the  chest,  sense  of  suffocation  in  the  throut,  with  l(j\v, 
crowing  inspiration,*  not  ringing  and  stridulous  as  in  croup, 
and  terminating  in  extreme  debility,  ^yiih  total  loss  of  power 
and  tremulous,  con\'ulsive  motion  of  almost  every  muscle  in 
the  frame.  The  affection  of  the  head  and  pain  in  the  throat 
became  more  tormenting ;  there  was  a  constant  distressing 
pain  in  stomach,  with  rawmess,  soreness,  and  sometimes  a 
burning  feeling  extending  up  the  trachea  to  the  larynx,  f 
There  was  a  variable  pain  in  the  chest  or  left  side,  and  a  sore 
sensation  as  of  a  cord  or  band  stretched  across  from  the 
superior  bone  of  the  sternum  to  a  point  corresponding  with 
the  anterior  part  of  the  fifth  rib  on  the  left  side.  J  This  never 
permitted  her  stretching  back  and  making  the  chest  promi- 
nent :  she  had  also  apprehensions  that  it  would  rend  or  snap 
in  the  violent  fits  of  coughing.  She  had  also  a  frequent 
feeling  as  if  the  spine  were  seized  internally  and  drawn  to 
the  sternum  or  stomach  :§  when  to  the  former,  the  sensation 
was  succeeded  by  convulsive  spasms,  with  oj)pression  ;  when 
to  the  latter,  by  violent  cramp  extending  upwards  to  the 
sternum  and  shooting  down  to  the  limbs,  knees,  and  toes.  At 
times,  when  the  cough  was  extremely  violent,  and  shook  the 
frame  much,||  or  when  the  patient  was  Lifted  on  a  sheet  to 
have  her  bed  arranged,  she  felt  as  if  the  articulating  sm-fiices 
of  the  spinal  bones  were  inflamed,  sore,  and  glided  or  rubbed 
upon  one  another  in  the  loose  ligaments.  This  feeling  was 
so  excruciating,  that  whenever  she  was  about  to  be  removed 
on  a  sheet,  she  Avas  accustomed  to  throw  all  the  extensor 

*  Spasm  of  laryngeal  muscles. 

t  Muscular  pains  in  the  stemo-thjToidci  ;md  stemo-hyoidei,  and  otliexs, 
induced  either  by  talking  or  by  the  habitual  or  instinctive  act  of  SAvalloAv- 
ing. 

t  Insertion  of  the  lesser  pectoral. 

^  Spasm  of  the  diaphragm. 

II  Ample  cause  for  fatiguing  the  muscles. 
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spinal  muscles  into  action,  and  by  a  violent  effort  bring  the 
whole  spine  into  a  state  of  rigid  extension,  to  preclude  the 
possibility  of  the  slightest  motion.  An  approach  to  syncope 
always  followed  the  exertion,  in  which  she  lay  on  the  bed  for 
days,  unable  to  speak,  or  swallow,  or  even  move,  though  con- 
scious of  what  was  passing  around  her.*  Although  so  seem- 
ingly still  and  breathless,  that  it  might  have  been  imagined 
she  lay  in  an  utter  state  of  relaxation  and  exhaustion  on 
these  occasions  ;  if  a  hand  was  laid  on  hers  it  was  found  in 
rigid  spastic  action,  and  instead  of  reposing  quietly  on  the 
chest,  as  it  appeared,  pressed  firmly  and  almost  convulsively 
against  it,  as  one  does  to  prevent  the  elevation  of  the  ribs  in 
painful  breathing. t  The  breathing,  too,  although  so  appa- 
rently easy  as  to  be  almost  imperceptible,  was  found  on  close 
observation  difficult  and  suifocating.  There  was  a  subdued 
working  of  the  muscles  of  the  throat,  and  inspiration  was 
either  wholly  suspended  at  times,  or  occurred  in  short  and 
indistinguishable  catches,  until  a  deep  sigh  brought  mth  it 
general  relaxation  and  relief.  It  was  usually  a  full  week 
before  she  recovered  from  the  ill  efiects.  of  these  attempts  to 
move  her  from  her  bed,  but  even  turning  her  head  on  the 
pillow  for  a  few  minutes  brought  on  such  convulsive  coughing 
and  subsequent  sinking,  that  she  could  not  utter  an  audible 
whisper,  and  would  lie  for  hours  in  a  state  of  the  most 
extreme  exhaustion. 

As  it  seemed  that  her  sufferings  could  now  at  all  events 
admit  of  little  increase,  an  issue  was  inserted  at  each  side  of 
the  second  cervical  vertebra,  by  which  the  pain  of  the  fore- 
head, face,  and  scalp  was  considerably  relieved.  All  the 
parts  above  the  issue,  she  remarked,  were  better ;  the  other 
symptoms  were  little  altered.     The  fourth  year  of  her  suffer- 

*  Good  evidence  of  her  deplorable  state  of  debility. 

t  Persistent  spasm  after  the  effort  to  make  the  body  rigid. 
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ings,  wliile  drinking  one  evening,  she  felt  a  sensation  as  if 
something  gave  way  in  her  chest — as  if  the  band  from  the 
upper  part  of  the  sternum,  before  spoken  of,  hud  snapped.* 
She  was  instantly  attacked  with  oppression,  a  sense  of  burning 
and  pain  in  the  throat  and  chest,  croiipy  breathing,  total  loss 
of  speech,  and  blindness  of  the  left  eye,  with  numbness  and 
paralysis  of  the  left  arm. ;  she  had  also  a  sense  of  numbness 
extending  from  the  point  in  the  chest  where  she  felt  the  band 
snap,  across  to  the  sho^ilder,  and  down  the  left  arm  to  the 
fingers.  She  had,  too,  difficulty  in  swaIIowing,t  and  violent 
pain,  straining,  and  retching  when  the  smallest  quantity"  of 
food  or  drink  reached  the  stomach.  There  was  some  swelling 
and  excessive  tenderness  of  stomach,  with  violent  cramp  at 
intervals,  which  extended  down  to  the  limbs  and  knees.  The 
secretion  of  urine  was  suppressed,  no  more  than  half  an  oxmce 
ha^^ing  passed  in  twenty-four  hours.  J  There  was  no  tender- 
ness or  fulness  in  the  pubic  region. 

After  the  lapse  of  some  days,  diu-iug  which  croton  oil  and 
other  diuretics  had  been  freely  used,  the  eje  partly  recovered 
its  power,  and  the  action  of  the  Iddney  was  restored.  Blisters 
to  the  throat  and  neck  were  of  xeij  Kttle  advantage  ;  but  on 
apph-ing  one  to  the  occiput,  some  degree  of  voice  was  mani- 
festly recovered,  and  the  power  of  swallowing  perfectly ;  the 
fingers  of  the  paralysed  arm  also  seemed  to  acquire  a  little 
motion.  The  paralysis  had  been  discovered  to  afiect  the  whole 
side.  In  six  months  the  arm  had  attained  much  strength, 
and  she  could  speak  in  a  low  whisper,  though  with  pain  and 
difficulty,  &c.  &c.  Five  years  after  this,  the  lady  was 
mending,  and  spoke  well,  was  cheerful,  and  anticipated  a 
perfect  recovery. 

*  Paralysis  of  losser  pectoral, 
t  Pharjnigeal  muscles  affected. 
X  Orgamc  nervous  system  affected. 
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I  have  quoted  tliis  case  at  great  length  because  it  shows 
better  than  any  other  I  could  meet  with,  the  immense  amount 
of  suffering  entailed  on  a  patient  by  a  faulty  diagnosis  and 
consequent  misdirection  of  the  plan  of  treatment.  The 
patient  at  the  first  was  simply  suffering  from  debility  and 
fatigue  consequent  upon  nursing,  and  from  agitation  of  mind 
produced  by  witnessing  the  con^^.llsiYe  struggles  of  her  dying 
mother ;  and  a  few  days'  perfect  quiet,  with  an  opiate  occa- 
sionally to  produce  sleep,  would  have  cured  her  effectually. 
But  the  depressing  measures  adopted  had  the  effect  of  reducing 
her  strength,  and  keeping  up  the  irritability  of  the  nervous 
and  muscular  systems  to  such  an  extent  as  to  produce  new 
symptoms  of  alarming  severity  ;  and  from  this  period  the 
history  of  the  case  is  a  record  of  pains  produced  in  one  set  of 
muscles  or  another,  of  signs  indicating  irritability  of  the  sensi- 
tive, muscular,  organic  and  mental  nervous  systems,  of  irri- 
tability of  the  stomach,  heart,  bowels,  bladder,  &c.,  of  spasms 
of  the  respirator}^  muscles  and  diaphragm,  and  it  terminates 
in  giving  evidence  of  cerebral  hsemorrhage  or  softening, 
occurrences  to  which  constitutional  debility  eminently  tends. 
Thus,  by  mistaken  views  of  diagnosis  and  treatment,  the 
patient  instead  of  finding  relief  from  medical  skill  became  a 
perfect  wreck.  The  means  adopted  for  her  cure  were  those 
most  calculated  to  increase  and  prolong  her  sufferings,  and 
we  should  not  have  been  at  all  surprised  if  the  report  had 
terminated  by  saying  that  the  patient  had  at  last  abandoned 
medical  aid  and  recovered  her  health  at  some  seaside  resi- 
dence. 

ISTor  is  it  uninteresting  to  note  how  steadily  the  sufferings 
augmented  in  proportion  to  the  patient's  debility.  It  would 
seem  as  if,  with  the  exhaustion  produced,  the  processes  both 
of  digestion  and  assimilation  were  defective,  and  the  patient 
was  undergoing  the  pains    of  a   lingering  death,    by  what 
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Licbig  calls  "  crcmacausis,"  or  slow  combustion,  a  process 
wliicli  may  be   accompanied  by  sufferings  quite  as  intense  as 
those  produced  by  a  literal  burning  up  of  the  body. 
We  have  thus  attempted  to  show  : — 

1 .  That  the  symptoms  attributable  to  "  spinal  irritation  " 
have  nothing  to  do  with  the  spinal  cord,  or  the  nerves  arising 
from  it. 

2.  That  the  majority,  if  not  the  whole  of  them,  are  due 
essentially  to  a  cause  similar  to  that  which  produces  the  spinal 
tenderness. 

3.  That  the  spinal  tenderness  results  from  over- straining 
of  the  fibrous  origins  of  the  muscles  attached  to  the  spinous 
processes. 

4.  That  the  spinal  tenderness  is  analogous  to  that  expe- 
rienced at  the  origin  and  insertion  of  muscles  in  other  parts 
of  the  body. 

5.  That  the  weaker  the  individual  is,  the  greater  is  the 
tendency  to  fibrous  pain. 

6.  That  the  most  common  causes  of  the  pain  and  tender- 
ness, in  any  part  of  the  muscles,  are  constitutional  or  ac- 
quired debility,  coupled  Math  too  great  an  amount  of  work. 
Therefore,  that  as  soon  as  the  diagnosis  of  muscular  pain  is 
made,  the  next  inquiry  should  be  into  the  causes  which  have 
produced  the  debilit}^,  supposing  that  no  extra  exertion  lias 
been  made. 

7.  That  debiKty  increases  equallj'  the  ii-ritabilit}'  of  the 
muscular  and  the  nervous  systems. 

8.  That  before  hysteria  can  manifest  its  presence  there  must 
be  debility  from  some  cause  or  other. 

9.  That  that  debilit}-  may  show  itself  in  the  muscular  or 
nervous  system,  or  both. 

10.  That  debility  affects  the  nervous  system  as  a  whole  or 
in  sections — /.  c.  mental,  sensitive,  motor,  organic. 
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11.  That  functional  affections  in  any  one  or  more  of  these 
parts  have  long  been  recognised  as  emanating  from  deficient 
vital  power. 

12.  That  anything  which  deteriorates  the  vital  power  has  a 
direct  tendency  to  aggravate  the  complaints  referred  to. 

13.  That  muscular  and  nervous  irritability  are  subject  to 
the  same  laws,  and  that  the  remarks  applicable  to  the  one 
are,  mutatis  mtctandis,  applicable  to  the  other, 

14.  That  many  symptoms  hitherto  supposed  to  be  due  to  hys- 
teria, spinal  irritation  or  nervous  irritability,  to  plem-isy,  peri- 
tonitis, uterine,  hepatic,  or  stomachic  disease,  are  essentially 
muscular  in  their  origin,  and  are  produced  by  fatigue  in  enfeebled 
constitutions,  and  that  the  general  opinions  respecting  the  diag- 
nosis of  hysterical  sj^mptoms  require  a  complete  remodelling. 

15.  That  the  link  connecting  hysteria  with  spinal  disorders 
is  constitutional  or  acquired  debility. 

16.  That,  as  regards  curious  mental  phenomena,  excess  of 
sensibility  in  the  nerves  of  common  or  special  sensation,  or 
a  propensity  to  spasmodic  actions  and  to  iiTegular  organic 
phenomena,  there  is  no  essential  distinction ;  they  are  simply 
different  facets  of  the  same  die. 

17.  That  the  essential  distinction  between  genuine  hys- 
terical and  muscular  affections  is,  that  a  large  amount  of  bodily 
rest  is  necessary  for  the  cure  of  the  latter,  while  it  is  not  so 
absolutely  requisite  for  the  former.  That  the  former  are 
difficult,  the  latter  comparatively  easy  of  cure. 

18.  That,  for  the  future,  it  will  be  necessary  to  discriminate 
between  pain  arising  from  muscular  fatigue,  cramp,  or  fibrous 
stretching,  genuine  neuralgia,  and  hysteria,  and  that  there 
will  be  neither  precision  in  diction  nor  clear  idea  of  treatment 
until  the  distinction  is  made. 

"VVe  may  now  proceed  to  consider  the  plan  of  treatment 
necessarily  resulting  from  these  views. 


CHAPTEE,  XIX. 


The  value  of  a  medical  theory  judged  by  the  treatment  it  inyolves — The 
treatment  proposed  in  accordance  Tsith  recognised  facts — Sydenham's 
maxim — Danger  of  departing  from  it — Embraced  by  the  homccopa- 
tliists — Principle  embodied  in  their  theory — Reference  to  "  sj-mpa- 
thetic  po-wder" — Law  enunciated — Treatment  in  recent  cases — In 
confii-med — In  recent  cases,  to  husband  strength — To  increase  it — 
Difficulty  in  persuading  patients  to  do  so — Causes — The  amotint  of 
labour  or  exertion  is  to  be  reduced — An  increased  amount  of  rest  Ls  to 
be  enforced — Amount  of  -work  gone  through  by  women  in  their  house- 
holds— Rules  regarding  rest — It  must  be  in  the  recumbent  posture, 
and  not  too  prolonged — Opiates,  if  necessary,  at  night — Elastic  belt 
or  corset — Any  drain  upon  the  system  to  be  checked — The  strength  to 
be  increased — Change  of  au' — Its  value  considered — Change  of  habits 
as  well  as  of  scene  req\m'ed — Exercise  in  the  open  air — ^Its  importance 
discussed — Difference  between  the  open  air  of  towns  and  the  cotuitry 
— The  diet  must  be  generous  and  nutritious — The  supply  of  food 
should  equal  the  demand  of  the  system — A  weak  stomach  cannot 
digest  strong  foods — Influence  of  tonics,  wine,  steel,  &c. — "Wine  assists 
the  vital  powers — Is  not  a  substitute  for  food — Food  recommended — 
Things  to  be' avoided — Tea  often  prejudicial — AMiy  batlis,  &c. — Pur- 
gatives to  be  shunned  as  a  rule — They  produce  flatulence — Observa- 
tions on  theii'use — A  daily  motion  unnecessary — Cod-oil,  steel,  bitters, 
quinine,  and  opium  combined — Any  special  sources  of  irritation  are  to 
be  investigated,  and  if  possible  ciu-cd. 


"Whene^ter  amy  autlior  propounds  a  new  niedical  theory, 
tlie  Profession  commence  their  examination  into  its  vahie  by 
ascertaining  the  influence  it  has  upon  "  treatment ;"  and  if 
the  latter  seems  to  be  inconsistent  ^vith  previously  reliable 
knowledge,  they  reject  the  former  almost  -^-ithout  a  single 
consideration.  If  the  new  theory  merely  loads  to  a  novel 
classification   of  facts,    or  a  frcsli    nomenclatui-e   of  disease, 
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witliout  attempting  to  meddle  with  treatment,  the  specula- 
tions of  the  author  fall  upon  equally  careless  ears.  But  where 
the  treatment  proposed  is  one  evidently  based  upon  principles 
of  known  worth  and  universal  application,  the  theory  generally 
receives  a  fair  hearing,  and  is  discussed  in  an  anxious  spirit 
of  inquiry. 

It  was  not,  therefore,  until  I  had  instituted  a  full  investi- 
gation of  the  bearing  of  the  preceding  views  upon  the  treat- 
ment of  nervous  affections,  and  had  made  a  careful  annotation 
of  the  plan  I  proposed,  with  the  circumstances  under  which 
bad  nervous  complaints  have  hitherto  received  their  cure,  that 
I  ventured  to  indulge  the  idea  of  promulgating  them  to  my 
professional  brethren. 

I  have  already  so  frequently  referred  to  the  present  most 
approved  modes  of  treating  neuralgia,  insanity,  convulsions, 
chorea,  hysteria,  and  the  like,  that  I  need  only  recapitulate 
and  "  codify '"'  them,  by  saying  that  they  all  are  intended  to 
give  vigour  to  the  constitution. 

This  is  precisely  the  plan  to  which  the  foregoing  observa- 
tions and  reasoning  tend.  We  must  medicate  the  constitution 
and  restore  it  to  health.  This  must  be  the  great  end  always  in 
our  minds,  rather  than  the  conquering  of  some  particular 
symptom.. 

At  the  risk  of  being  thought  irrelevant,  I  will  tell  the  fol- 
lowing anecdote,  as  illustrating  a  frame  of  mind  we  freqiiently 
meet  with  in  practice  : — A  late  physician  in  this  town,  of  great 
reading,  and  one  who  aspired  to  literary  fame,  was  caEed  in 
consultation  to  see  a  patient  who  was  very  ill.  The  tongue 
was  greatly  furred.  "  We  must  clean  the  tongue  "  was  the 
medical  dictum.  Some  medicine  was  ordered  with  that  special 
end.  In  three  days  after,  the  surgeon  meeting  the  physician, 
remarked,  "  Well,  doctor,  our  patient  is  dead !  " — "  Never 
mind,"  was  the  reply,  "  we  cleaned  the  tongue  !  ! " 
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I  believe  it  to  be  by  no  means  an  uncommon  thing  for  the 
practitioner,  in  his  attempt  to  cure  a  symptom  or  a  disease,  to 
lay  the  foundation  of  another,  and  the  patient  actually  dies 
that  he  may  live  !  Thus,  for  example,  I  have  heard  a  sexa- 
genarian surgeon  remark  of  a  mutual  friend,  deceased,  "  Ali, 
poor  fellow,  he  had  an  attack  of  pneumonia ;  you  know  I  was 
obhged  to  bleed  him,  and  he  had  not  stamina  for  it,  so  he 
sank  under  it !" 

It  is  a  maxim  in  the  world,  "  Don't  kill  yourself  to  keep 
yourself ;"  and  it  certainly  ought  to  be  so  in  physic  (reading 
"  your  patient "  for  "yourself"). 

Sydenham,  the  English  Hippocrates,  laid  down  the  law — 
"  Primum  est  ut  non  nocere  ;"  or,  to  translate  freely,  the 
phj^sician  must  do  as  little  harm  to  the  constitution  as  he 
possibly  can. 

Unfortunately  for  the  advancement  of  true  medical  science, 
the  so-called  allopathists  have  neglected  this  principle  too 
much,  and  a  most  formidable  heresy  has  consequently  sprung 
up,  the  more  dangerous  as  it  comes  under  a  semi-scientific 
garb.  In  it  the  patient  is  left  to  nature,  but  not  to  poor 
unaided  nature,  whose  propensity  during  illness  is  to  despond 
and  make  matters  worse,  but  to  bright,  sparkling,  hopeful 
nature,  whose  fond  propensity  it  is  to  see,  in  every  ''  medi- 
cine" swallowed,  a  step  made  in  advance  towards  health.  "A 
rose  by  any  other  name  would  smell  as  sweet ;"  and  to  a  sick 
man  "medicine"  is  still  "  medicine,"  whether  it  be  a  grain  of 
mercury,  or  its  twentieth  dilution  by  the  homceopathists. 
"Graphite,"  "  kali  carbonicum,"  and  "  calx  carbonica,"  of  any 
dilution  will  operate  as  "  medicine,"  if  ordered  by  a  "  doctor" 
and  dispensed  by  a  "chemist;"  but  the  same  dose  taken  hj 
licking  a  smooth  oyster-shell  or  a  bit  of  mother-of-pearl,  or 
by  touching  the  tongue  with  a  lead  pencil,  would  be  utterly 
inert  ! 
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But  the  liomoeopatliists  not  only  do  no  miscliief  (of  course 
I  am  speaking  generally),  they  attempt,  in  addition,  to  do 
good,  by  giving  cod  oil  and  other  tonics,  which  are  introduced 
under  the  specious  pretence  of  getting  the  patient  into  con- 
dition for  the  other  medicines  to  operate  !  The  result  is  a 
great  amount  of  success ;  and  this  is  attributed  to  the  drugs, 
notwithstanding  their  infinitesimal  dilutions.  But  false  as 
is  the  theory,  it  enwraps  a  great  truth — a  truth  which  must 
force  itself,  ere  long,  on  the  minds  of  all  thinking  people. 
The  old  "  weapon- salve  "  was  used  with  wonderful  and  mys- 
terious success  for  a  whole  century,  ere  the  principle  of  healing 
wounds  by  the  first  intention  was  recognised ;  and  it  may  be 
a  century  from  the  rise  of  the  system  of  homceopathy  before 
its  principle  is  understood  and  generally  recognised — namely, 
that  as  deficient  or  defective  nutrition,  or  overpoicered  vital  force, 
is  the  cause  of  the  manifestation  of  disease,  so  a  restoration  of  the 
healthy  tone  is  necessary  for  recovery ;  and  that  everything  which 
deteriorates  the  constitutional  powers  necessarily  protracts  the 
period  required  for  restoration* 

*  111  speaking  thus  of  homoeopatliy,  I  wish  to  steer  equally  clear  of  the 
appearance  of  unfairly  ridiculing  it  on  the  one  side,  and  of  the  idea  that  I 
have  the  smallest  leaning  towards  it  on  the  other.  In  my  capacity  of 
lecturer,  first  on  materia  medica  and  therapeutics,  and  subsequently  on  the 
principles  and  practice  of  medicine,  I  honestly  endeavoui'ed  to  study  the 
subject,  both  by  reading  and  conversation  with  its  professors.  One  of 
them,  who  is  now  a  most  popular  homoeopathic  physician,  was,  as  I  have 
before  stated,  made  a  convert  from  Allopathy,  in  consequence  of  being 
induced  to  try  globules  in  a  case  of  what  he  considered  puerperal 
peritonitis.  The  woman  rapidly  recovered.  From  the  history  of  tlie  case, 
and  from  having  now  met  with  many  similar  ones,  I  feel  sure  that  the 
disease  was  purely  myalgic,  and  therefore  one  which  would  be  benefited 
by  simple  rest,  and  which  would  have  been  aggravated  by  the  very  severe 
measures  once  so  much  in  vogue  for  the  treatment  of  puerperal  peritonitis. 
I  ascertained,  that  where  I  had  been  in  the  habit  of  administering  no 
medicine  at  all,  "  the  doctrine"  prescribed  globules  ;  where  I  recommended 
generous  living  and  tonics,  "the  doctrine"  did  so  too;  where  there  was  a 
possibility  of  art  doing  good  and  not  harm,  I  found  that  art  was  used, 
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In  tlie  treatmeut  of  affections  of  the  nervous  system,  these 
principles  must  never  be  lost  sight  of.  They  must  form  the 
main  trunk,  and  all  other  things  must  be  considered  as 
branches  solely.  The  physician  must  resemble  a  guide  who 
has  to  conduct  his  patient  across  a  difficult  country  to  a  cer- 
tain goal — health ;  it  may  be  that  his  route  will  at  times 
deviate,  as  he  has  to  turn  this  rock,  or  cross  that  river,  but 
every  detour  ought  to  be  subservient  to  the  end  in  AT.ew.  How 
miserable  the  guide  who  leaves  his  convoy  further  away 
from  his  destination  at  the  end  than  at  the  beginning  of  his 
journey ! 

The  broad  stream,  the  main  channel  of  "principles"  is 
easily  discovered ;  it  is  far  more  difficult  to  steer  with  a  pilot's 

quite  ii-respective  of  Halniemaiin.  I  also  fomid  that  the  piinciple  of 
"  laissez  aller"  was  fi-equently  productive  of  great  evil;  but  these  cases 
were  so  numerically  few,  in  comparison  with  the  others,  that  they  were 
considered  as  deplorable  accidents  (as  are  deaths  by  chloroform),  and  not 
necessary  occui-rences.  It  was  cleai-  that  homoeopathy  shone  brightly  only 
when  it  was  contrasted  with  the  so-caUed  heroic  treatment  of  the  hospital, 
army,  and  naval  doctors  of  its  early  days.  Its  oaati  light  resembled  the 
electric  one,  which  requii-es  a  constant  adjustment  of  the  charcoal  points  to 
keep  it  up.  At  one  time  the  infinitesimal  dose,  with  the  "virtue  of  the 
di'ug,  magnified  by  tritiu-ation,"  was  the  sun  of  the  system  ;  but  by  and 
by  it  paled  its  fire,  and  gave  way  to  another,  which  is  aheady  on  the  wane. 
Harvey's  memory,  and  the  opposition  made  to  Jenner's  views,  were  used 
as  a  lever  to  move  the  world ;  but  a  recollection  of  Sir  Kenebn  Digby 
{vide  "Lay  of  the  Last  Minstrel,"  note  8  to  canto  iv.)  broke  the  fulcrum. 
Nevertheless,  it  was  clear  that  there  was  a  truth  to  be  sought,  as  a  diamond 
amongst  quailz  pebbles.  Error  may  bring  -us  truth  just  as  an  icy  glacier 
may  bring  with  it  a  precious  stone.  What  was  it  ?  It  was  this  :  Did  we 
know,  in  reality,  as  much  as  we  ought  of  the  natui-al  history  of  disease  : 
This  seemed  to  aflbrd  a  clue  by  wliich  to  enter  the  labyrinth  of  error.  I 
sedulously  followed  it  ;  and  I  can  assure  those  who  choose  to  take  up  the 
same  thi'cad,  that  it  will  bring  them  out  at  last  into  a  fair  hall,  where  there 
are  no  "  Menc,  Mcne,  Tckels"  which  require  a  Daniel  to  inteiiiret ;  where 
the  cobwebs  of  false  theories  cannot  thiive ;  mid  where  the  most  stylishly 
dressed  system  must  immediately  depose  its  finery,  and  stand  in  naked 
guise  of  truth  or  falsehood.  Outside  that  hall  many  a  "  pathy  "  Avill 
stand  and  look  in,  but  never  enter. 
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nerve  througli  all  the  varied  shoals  so  constantly  occurring  in 
the  nervous  branch  of  the  river  of  life. 

We  propose,  in  the  first  place,  to  consider  the  principal 
line  of  treatment  to  be  adopted  in  ordinary  cases  ; 

And,  secondly,  the  one  most  likely  to  be  successful  in  cases 
like  the  one  we  have  quoted  from  Gfrifiin ;  or  where  the  prac- 
titioner is  not  consulted  until  the  disease  is  fairly  rooted,  and 
the  strength  of  the  constitution  greatly  impaired. 

1.  The  broad  principles  of  treatment  to  be  adopted  in  the 
afiections  we  have  referred  to  are — 

a.  To  husband   the  existing   amount   of  constitutional 

strength  as  far  as  possible. 
h.  To  increase'  it. 

a.  It  is  far  easier  to  know  the  desiderata  than  to  induce 
our  patients  to  comply  with  our  recommendations.  For  this 
we  must  be  prepared.  One  cannot  take  sufficient  rest,  for 
the  household  duties  fall  upon  her,  and  she  is  unable  to  give 
them  up,  or  it  may  be  that  she  is  naturally  fidgety,  anxious, 
or  active ;  or,  even  if  she  is  willing  to  intermit  her  duties  for  a 
time,  she  may  be  too  poor  to  provide  a  substitute.  Another 
will  continue  to  nurse  till  she  is  physically  incapacitated, 
putting,  in  her  ovni  estimation,  present  sufiering  against  a 
probable  future  contingency,  involving  greater  pain  and  more 
expense.  Another  patient  (a  very  common  occurrence)  has 
formed  her  notions  from  some  domestic  medicine-book,  some 
nurse,  or  some  newspaper  paragraphs,  whilst  she  has  been  in 
health.  When  she  is  in  any  way  debilitated,  she  is  too  weak 
to  think,  and  the  mental  labour  required  to  take  up  a  new 
train  of  thought,  hopes,  and  confidence  is  too  great  for  her 
ihteUectual  powers,  reduced  as  they  are  from  their  pristine 
vigour.  In  her  own  idea  the  patient  is  firm,  in  the  opinion 
of  the  healthy  lookers-on  she  is  obstinate  in  her  resolves,  and 
actually  prefers  pain  and  mental  quiescence  to   relief  and 
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mental  violence.  Those  who  have  had  much  practice  "^411 
readily  recognise  this  as  a  main  obstruction  to  complete 
success. 

(1.)  The  strength  is  to  be  husbanded  by  diminishing  the 
amount  of  labour  midertaken,  whether  that  is  mental  or 
bodily,  or  both. 

In  this  the  physician  can  do  little  more  than  advise  with 
the  utmost  weight  of  his  professional  character  ;  but  he  may 
effect  the  same  object  by  insisting  tqjon  an  increased  amount 
of  rest. 

Few  persons,  till  they  give  their  imbiassed  attention  to  it, 
have  Qxij  definite  idea  of  the  amazing  amount  of  work  women 
in  the  middle  and  lower  classes  of  life  get  through  day  by 
day.  From  six  or  eight  in  the  morning  till  ten  or  twelve  at 
night  they  are  incessantly  at  work, — washing,  dressing, 
scouring,  carrying,  cleaning,  making  beds,  shaking  carpets, 
sweeping  floors,  ironing,  se"^dng,  darning,  knitting,  nursing, 
plapng  with  children,  teaching  infants  to  walk,  carrying 
them  in  their  arms,  cooking,  &c.  All  these  require  muscular 
exertion,  and  this  is  sometimes  excessive  in  degree,  yet  their 
very  insignificance  and  their  daily  occurrence  cause  them  to 
be  ignored.  The  labourer,  the  man  of  business,  the  doctor, 
know  little  of  them,  for  they  are  performed  out  of  his  sight. 
We  all  see  our  rooms  pretty  nearly  in  the  same  condition, 
our  linen,  &c.,  in  the  proper  state,  and  never  care  about — for 
we  do  not  know — the  trouble  required  even  in  these  small 
details.*  A  woman  herself,  knowing  that  some  of  her  com- 
panions in  sex  get  through  their  duties  without  suffering, 
imagines  that  the  same  duties  can  have  no  influence  over  her 
health  or  feelings,  and  she  attributes  her  complaints  not  to 

*  As  the  pro-\crb  says — 

"  Man's  laboiir  ends  at  set  of  sun, 
But  woman's  work  is  nc\or  done." 
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what  she  has  to  do,  but  to  something  that  prevents  her  doing 
them,  and  which  may  be  removed  by  art  or  skill ;  and  as  the 
abdominal  muscles  are  commonly  affected,  the  patient  fancies 
the  liver  or  the  bowels  must  be  out  of  order,  takes  blue  pill 
and  other  aperients,  and  thus  makes  matters  worse.  The 
only  way  to  lighten  labour  for  those  who  have  such  constant 
occupation  is  to  insist  on  a  daily  rest  in  the  recumbent  pos- 
ture for  at  least  half  an  hour,  and  more  if  necessary,  in  the 
middle  of  the  day. 

Rest,  like  aU  other  means  of  cure,  is  liable  to  abuse  in 
various  ways. 

When  excessive  and  long-continued,  it  weakens  the  mus- 
cular system  from  simple  want  of  exercise  ie.  g.  the  muscles 
of  a  paralysed  limb  ultimately  become  fat,  and  lose  all  con- 
tractility whatever,  when  they  are  allowed  to  remain  quiet, 
but  continue  healthy  if  they  are  stimulated  daily  by  galvanic 
shocks) . 

Rest,  on  the  other  hand,  may  be  insufficient ;  it  may  be 
taken  in  a  chair,  or  on  a  sofa,  instead  of  on  a  bed,  and  with 
such  a  style  of  reading,  writing,  or  conversation,  to  fill  up 
the  time,  that  the  mental  exertion  is  actually  greater  in  its 
effects  on  the  system  than  the  bodily  fatigue  it  supplants. 
For  rest  to  be  of  any  use,  the  patient  should  retire  to  her 
bedroom,  at  two  o'clock  every  day,  and  lie  on  her  back  on  the 
bed  for  a  good  half-hour,  with  no  other  companion  than  a 
readable  book.  If  there  is  much  constitutional  debility, 
another  such  rest  is  required  about  seven  o'clock. 

This  method  of  husbanding  strength  is  the  greatest  possible 
assistance  and  comfort  to  those  who  are  nursing  or  are 
pregnant,  and  prevents  that  severe  back- ache  which  so  dis- 
tresses ladies  under  these  circumstances. 

The  use  of  a  well-made  corset  or  elastic  waist-belt  gives  great 

support  and  assistance. 

T  2 
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Sleep  at  night  is  indispensable,  and,  if  necessary,  must  be 
secured  by  opiates.  In  j)rocuring  nocturnal  sleep,  it  is  very 
useful  to  remember  that  a  person  may  be  too  weak  to  sleep, 
and  consequently  that  a  light  repast,  with  some  ale,  wine,  or 
spirit  and  water,  is  of  great  service.  "S^Tiere  these  are  objected 
to,  it  is  well  to  combine  an  opiate  with  quinine  or  some 
other  tonic. 

The  use  of  an  arm-chair  during  the  day  should  be  recom- 
mended. 

(2.)  The  strength  is  to  be  husbanded  by  diminishing  dis- 
charges of  any  kind,  such  as  diarrha?a,  diuresis,  menorrliagia, 
loss  of  blood  in  any  way,  leucorrha?a,  prolonged  lactation, 
and  the  like,  into  the  particulars  of  which  it  is  not  necessary 
to  enter. 

h.  The  strength  must  be  increased  if  possible.  To  eflFect 
this  the  means  we  have  at  our  command  are  comparatively 
few  ;  they  consist — 

(1.)  Change  of  air  and  scene,  which  operates  in  two  ways, — 
by  remo^dng  the  patient  from  exhausting  labom-,  and  by 
placing  her  or  him  in  the  most  favourable  condition  for  im- 
proving health.  It  is  the  common  opinion,  and  in  the  main 
the  most  correct  one,  that  the  change  must  be  from  a  bad  air, 
as  that  of  a  town,  to  the  purer  air  of  the  country  or  the  sea- 
side ;  but  experience  shows  that  a  change  from  the  countiy 
to  a  comparatively  unhealthy  town  is  productive  of  good, 
whenever  it  is  attended  with  absence  of  excessive  mental  or 
bodily  labour,  and  the  presence  of  pleasant  associations  and 
companions.  Change  of  air  is  of  little  use  Avhen  the  patient 
carries  with  him  all  the  habits,  &c.,  of  home.  It  is  of  small 
advantage  for  a  worn-down  mother  to  go  to  the  seaside  for 
hox  own  health,  and  to  take  witli  her  the  most  chargeable  of 
hor  young  ones;  or  for  an  autlior  to  resort -to  the  Lake  dis- 
trict with  his  pens,  ink,  and  iniper  in  undiminished  array. 
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Equally  useless  is  it  for  the  victim  of  hysteria  to  change 
the  ball-rooms,  theatres,  concerts,  and  operas,  &c.,  of  the 
town,  for  the  assembKes,  dinner  parties,  picnics,  &c.,  of  the 
country. 

(2.)  Adequate  exercise  in  the  open  air,  and  in  a  locality 
where  the  atmosphere  is  pure,  is  advisable. 

Every  clause  in  this  sentence  is  important ;  for  if  the  exer- 
cise be  excessive,  the  strength  is  overtaxed,  the  power  of 
digestion  reduced,  old  muscular  pains  increased,  and  new  ones 
produced  ;  if  the  exercise  be  taken  in  the  house,  it  is  simply 
exhaustive,  and  of  course  likely  to  increase  the  troubles  already 
existing.  There  is  no  difficulty  in  persuading  oneself  of  this 
fact ;  for  amongst  the  chief  sufferers  from  spinal  irritation,  and 
other  nervous  and  muscular  affections,  housemaids  are  the 
most  prominent,  and  the  amount  of  exercise  they  have  daily 
is  almost  proverbial.  Exercise  in  the  open  air  of  a  large 
town  is  equally  exhausting  with  that  in  the  house,  as  is 
readily  proved  by  the  lassitude  and  debility  shown  after  the 
day's  labour  by  most  of  those  who  lead  an  active  life  in  towns. 
In  Liverpool  there  must  be  many  who  have  felt  jaded  and 
tired  out  while  walking  in  the  streets,  but  who,  as  soon  as  they 
have  reached  New  Brighton,  or  have  "  topped"  the  Bidston 
range  of  hills,  away  from  smoke  and  other  town  influences 
and  associations,  immediately  forget  their  fatigue,  and  enjoy 
an  evening  stroll.  They  may  then  come  home,  pleased  with 
their  excursion,  and  meditating  a  return  ;  but  as  soon  as  they 
re-enter  the  old  familiar  streets,  Aveakness  seizes  them,  and 
they  recognise  at  once  the  difference  between  town  and  country 
air.  Exercise  in  a  town  produces  muscular  weakness,  loss  of 
appetite,  indigestion,  and  a  craving  for  stimulants.  In  the 
country  it  produces  a  healthy  appetite  and  a  good  digestion ; 
it  promotes  the  circidation,  increases  the  oxygenation  of  the 
blood,  exalts  the  vital  powers,  and  increases  muscular  strength. 
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Exercise  must  invariably  be  adapted  to  the  condition  of  the 
patient ;  and  where  walking  is  too  much  for  the  strength,  a 
carriage  or  quiet  horse  must  be  iised, 

(3.)  The  diet  must  be  generous,  adequate,  and  digestible, 
■with  such  intervals  between  meals  that,  while  there  is  suffi- 
cient time  on  the  one  hand  for  the  stomach  to  rest,  there  is 
not  sufficient  to  enfeeble  it  on  the  other.  The  principal  meal 
of  the  day  must  be  taken  early,  i.  e.  at  one  or  two  o'clock, 
before  the  stomach  is  weakened  by  fatigue  and  fasting.  This 
rule  holds  good  for  all  persons,  except  those  whose  appetite 
and  digestion  are  so  good  that  they  can  take  at  breakfast  time 
a  meal  sufficient  to  last  them  for  six  or  seven  houi's.  Females 
can  both  eat  more  and  digest  better  when  they  dine  early, 
than  when  they  lunch  lightly  and  put  off  dinner  till  late  in 
the  afternoon.  The  stomach  being  in  better  condition  to 
digest  in  the  early  part  of  the  day,  can  do  it  -vsith  far  less 
"oppression"  and  "drowsiness"  than  that  at  a  subsequent 
period,  and  a  person  at  an  early  dinner  can  dispense  with 
stimulants  which  he  can  scarcely  do  without  when  his  meal  is 
put  off  imtil  evening.  Exercise  or  work  can  be  done  after  an 
early  meal,  but  prolonged  rest  is  necessary  after  a  late  one. 
Long  fasts  are  very  prejudicial.  Tliis  rule  is  of  the  utmost 
importance,  and  well  deserves  all  the  attention  the  profession 
can  bestow  upon  it.  Nothing  is  of  greater  moment  than  so  to 
regulate  the  supply  of  food  that  it  may  equal  the  demand 
created  by  muscular  exertion  and  the  other  exigencies  of  the 
body.  A  yoimg  lady  whose  habits  are  sedentary  requires  far 
less  food  than  another  whose  habits  are  active  to  a  high 
degree ;  and  yet  it  too  often  happens  that  the  former  feeds 
largely,  and  the  latter  very  sparingly,  "^^^^cn  the  body  is 
exhausted  by  labour,  the  stomach  takes  part  in  the  debility, 
and  is  unable  to  digest  the  ordinary  food  employed  ;  the  want 
of  appropriate  nourishment,  in  its  tiu'u,  increases  the  patient's 
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weakness,  and  thus  tlie  two  may  go  on  gradually  aggravating 
each  other. 

Whenever  the  stomach  is  thus  weakened,  it  must  be 
our  endeavour  to  try  and  increase  its  digestive  power, 
and  to  employ  such  food  as  will  be  both  nutritious  and 
digestible. 

The  first  end  is  best  attained  by  the  use  of  wine,  steel, 
bitters,  &c.*  The  administration  of  wine  must  ever  be  regu- 
lated by  the  effect  it  produces.  At  first,  when  the  patient  is 
exhausted,  a  very  small  quantity  is  sufficient  to  produce  un- 
comfortable feelings  in  the  head,  and  it  is  therefore  too  often 
cast  aside  as  "  not  agreeing  ; "  this,  however,  forms  no  impe- 
diment against  its  continued  emplojnnent,  but  it  must  be 
combined  with  water,  or  given  with  some  comparatively 
solid  food.  The  most  favourite  plan  appears  to  be  to  beat  it 
up  with  the  yolk  of  an  egg  and  a  little  sugar.  This  makes 
the  wine  less  liliely  to  intoxicate,  as  the  patient  is  taking  food 
as  well  as  stimulus. 

It  must  ever  be  borne  in  mind,  that  wine  alone  is  not 
strengthening,  except  to  a  limited  extent.  It  should  be 
given  to  assist  the  powers  of  nature,  not  as  a  substitute  for 
food;  to  effect  this  a  certain  amount,  varying  in  every 
patient,  is  necessary  ;  beyond  that  amount  wine  is  of  no 
service.  As  a  medicine,  wine  is  to  be  used  quite  irrespective 
of  the  time  of  day  or  common  conventional  rules ;  it  should 
be  taken  shortly  after  the  morning  meal,  before  or  at  the 
noon  meal,  and  again  at  or  after  the  evening  one. 

The  choice  of  the  wine  may  safely  be  left  to  the  patients ; 
but  it  must  be  borne  in  mind  that,  as  a  general   rule,  the 

*  "When  there  is  indigestion  as  a  prominent  symptom,  it  will  be  well,  in 
addition  to  other  means,  to  administer  a  dose  of  pepsin  -with  each  meal. 
That  made  from  the  stomach  of  the  pig  is  considered,  from  physiological 
considerations,  to  be  the  best. 
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French  and  Rhenish  wines  are  not  sufficiently  strong  to  be 
stimulating.* 

Where  wine  "turns  sour"  on  the  stomach,  a  proportionate 
quantity  of  brandy  with  water  may  be  used  instead. 

On  the  whole,  wine  or  other  alcoholic  stimulant  is  prefer- 
able to,  and  far  more  palatable  than  steel  or  bitters. 

With  regard  to  the  choice  of  food,  it  is  to  be  remarked  that 
eggs,  bread,  and  milk,  in  the  various  forms  that  the  artistic 
cook  is  able  to  present  them,  are  the  most  digestible  and 
nutritious  of  our  ordinary  viands ;  that  soupsf  are  preferable 
to  farinaceous  slops,  and  solid  food  to  Kquid  nourishment. 
But  there  are  certain  things  to  be  avoided,  amongst*  which, 
unfortunately,  comes  woman's  greatest  luxury — tea ;  of  all 
the  articles  of  diet  in  common  use,  tea  is  the  most  prejudicial 
to  the  delicate  stomach.  It  produces  flatulence,  and  weakens 
the  digestive  powers.     It  is  to  be  doubted  whether  this  effect 

*  "WTienerer  there  is  much  flatulence  and  a  tendency  to  vomiting,  cham- 
pagne or  other  spai-kling  wines  are  preferable  to  any  others.  The  amount 
required  varies  from  a  pint  to  a  quart  bottle  daily. 

t  Of  all  fluid  nutriments,  beef-tea  is  the  most  popular ;  but  it  is  one 
which  A'aries  in  value  accordmg  to  the  skill  and  experience  of  the  cook. 
After  having  given  great  attention  to  the  subject,  I  venture  to  put  forward 
the  following  directions  as  being  the  most  certain  of  success  ;  they  were 
communicated  by  a  young  lady  who  was  nursmg  her  delicate  mother  vith 
consummate  judgment : — 

Two  pounds  of  good  lean  beef-stealc  are  to  be  minced  small  and  placed  in 
a  brown  jar  ;  two  pints  of  boiling  water  are  then  to  be  potired  over  them, 
and  the  whole  Avell  stin-ed  :  add  nothing  more.  Cover  the  jar,  and  stew  in 
a  slow  oven,  stu'ring  frequently  :  an  hour  or  two  sufiices.  If  the  beef-tea 
is  required  very  strong,  the  water  is  allowed  to  evaporate,  and  the  stcM'ing 
process  is  prolonged,  say  from  six  to  ten  houi's.  Stir  up  and  pour  off  the 
fluid,  not  straining.     Skim  off  the  fat. 

To  prepare  for  use,  add  salt  and  an  onion  to  the  quantity  required,  and 
raise  it  to  the  boiling  point. 

If  an  onion  is  unpalatable,  celery,  ketchup,  or  any  other  flavour  may  be 
added ;  or  salt  alone  may  be  used. 

The  deliciousness  of  beef-tea  thus  prepared  cxcccd.s  anytliing  I  have  yet 
seen  in  a  sick-room. 
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is  due  to  tlie  heat  at  which  the  fluid  is  generally  imbibed,  to 
the  milk,  the  sugar,  or  to  the  tea  itself.  The  first  is  the  most 
probable  ;  for,  as  far  as  my  experience  has  gone,  those  who 
have  suffered  most  from  tea  have  taken  it  very  hot  and  very 
weak.  Cocoa,  or  coffee,  or  milk-and-water,  answer  for  sub- 
stitutes. 

It  is  very  prejudicial  to  drink  large  quantities  of  cold  water, 
which  has  a  direct  tendency  to  produce  emaciation. 

(4.)  There  are  few  things  more  popular  for  increasing  the 
tone  of  the  system  than  baths,  and  the  variety  of  these  is 
infinite.  We  find  persons  advocating  sea-bathing,  bathing 
in  salt  or  sea-water,  the  plunge-bath^  the  sitz-bath,  the 
douche,  the  wet  sheet,  the  hot-bath,  the  warm -bath,  the  cool- 
bath,  the  vapour-bath,  and  the  like.  Others  eschew  bathing, 
and  plead  for  cold  sponging  daily. 

All  do  good  when  appropriate,  and  when  not  carried  too 
far :  they  do  positive  harm  when  abused.  Thus,  one  lad 
gains  benefit  from  a  plunge-bath  when  he  remains  in  it  a  few 
minutes  only ;  another,  who  remains  in  it  for  an  hour, 
swimming  or  otherwise  exerting  himself,  is  positively  injured. 
The  same  may  be  said  of  sea-bathing  :  one  lady  has  her  single 
dip,  and  feels  a  warm  glow  follow  ;  another  enjoys  a  closer 
acquaintance  with  the  waves,  and  does  not  leave  them  till 
starved  and  blue  with  cold. 

Cold  sponging  is  open  to  the  same  remarks  :  it  does  good 
to  the  strong,  but  is  prejudicial  to  the  weak,  whose  small 
natural  heat  it  diminishes  for  half  the  day.  If  there  is  much 
vigour  in  the  system,  judicious  bathing  will  increase  it ;  if 
there  is  little,  it  will  reduce  it  stiU  more. 

Of  all  baths,  the  shower-bath  is  the  most  useful,  especially 
in  hysteria.  A  person  cannot  immoderately  indulge  in  it — it 
is  soon  over ;  it  produces  a  gentle  shock  to  the  nervous  system, 
is  conunonly  followed  by  a  pleasant  glow,  and  tends  more 


282  PURGATIVES   TO    BE    AVOIDED. 

than  an}^  otlier  thing  to  restore  tone  to  the  constitution 
gcnevaWy. 

It  never,  however,  does  good  when  the  patient  is  habitually 
"cold-blooded,"  and  is  made  colder  by  its  use. 

In  general  terms,  we  may  say  that  the  value  of  any  bath 
is  proportionate  to  the  reaction  it  produces  ;  it  M'ill  improve 
constitutional  power,  but  will  not  generate  it. 

c.  With  respect  to  medicines  we  need  not  say  much  :  7;«/*- 
gatives  are  to  be  scrupulously  avoided,  or,  if  administered, 
they  must  be  of  the  mildest  form  and  combined  with  bitter 
tonics,  and  not  given  oftener  than  once  in  three  or  four  days  ; 
they  may  for  a  time  relieve  the  bowels,  but  after  their  stimulus 
comes  corresponding  debility,  and  the  patient  suffers  from 
flatulence  and  intestinal  atony.*     If  the  bowels  are  extremely 

*  It  was  my  lot,  t-\vo  -winters  ago,  to  travel  on  the  Continent  with  a 
gentleman  who  was  in  search  of  health.  He  had  been  seriously  threatened 
A\-ith  phthisis,  and  suffered  freqiiently  from  spasmodic  asthma.  His  appe- 
tite was  good,  but  his  stomach  and  bowels  were  flatulent.  As  long  as  we 
were  quiet  at  any  to-wn  the  asthma  was  absent,  but  it  came  on  invariably 
the  first  night  after  we  had  migrated  to  another  locality,  and  then  subsided. 
At  fij-st  he  used  to  treat  himseK  by  aperients  and  meagre  fare,  and  with 
apparent  success,  but  the  influence  of  this  gradually  diminished,  and  at 
last,  diiring  a  "  vetturmo"  jovirney  often  days'  duration,  it  was  clear,  even 
to  liimself,  that  the  principle  adopted  was  unsound,  for  the  asthma  was 
habitual  and  the  weakness  extreme.  By  this  time  I  .had  leanaed  to  read 
the  sjTnptoms  aright.  A  day's  journey  fatigued  the  system,  without,  how- 
ever, inducing  the  sensation  of  weariness ;  the  debilitated  stomach  could 
not  do  its  ordinary  business ;  the  French  wines  were  not  stimulating 
enough  to  give  it  transient  tone  (brandy  was  distasteful) .  The  result  Avas 
flatulent  iiidigestion.  His  purgatives  were  irritants,  and  compelled  intes- 
tinal contraction  and  the  evacuation  of  the  flatus  and  firces  ;  -with  dimin- 
ished flatulence  came  increased  mobility  of  the  diapliragm  and  less  distress 
in  breathing.  But  the  second,  thii-d,  and  fourth  days  after  the  aperients, 
the  amount  of  general  flatulence  increased,  being  the  greatest  at  first,  and 
gradually  going  away.  At  first  the  milder  food,  being  easily  digestible, 
prevented  the  rectirrence  of  flatulence  and  asthma  ;  but  when  the  use  of 
purgatives  had  been  continued  for  some  time,  everything  was  too  mudi  for 
the  debilitated  digestion.  Despairing  now  of  his  own  plan,  my  companion 
adopted  mine.     After  each  meal  Ik?  was  to  have  a  glass   of  brandy-and- 
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torpid,  they  must  be  "  solicited"  by  large  draughts  of  pure  or 
slightly  saline  water  taken  in  the  morning  on  an  empty 
stomach,  and  by  kneading  or  shampooing  after  breakfast ; 
by  the  use  of  bran-bread,  figs,  or  oatmeal ;  or  they  may  be 
relieved  at  stated  intervals  by  warm-water  enemata. 

The  dogma  of  the  ancients,  that  the  bowels  ought  to  be 
"  opened"  daily,  is  one  of  by  no  means  universal  appliance. 
As  a  matter  of  comfort  it  is  true,  inasmuch  as  a  prolonged 
sojourn  in  the  rectum  makes  the  faeces  so  hard  and  bulky, 
that  much  pain  and  inconvenience  result  from  it  when  the 
evacuation  does  take  place  ;  but,  as  a  matter  of  health,  there 
are  many  who  can  go  for  two  or  three  days  without  dis- 
comfort ;  some  in  whom  a  daily  evacuation  has  a  debilitating 
effect,  and  others  who  have  remained  without  any  "motion^' 
for  ten  days  or  more,  and  yet  have  not  experienced  any  pre- 
judicial effect. 

Whenever  experience  proves  that  a  patient  is  better  or 
more  comfortable  for  a  "  daily  visit,"  and  this  cannot  be  pro- 
water  as  a  "dram,"  to  give  up  aperients,  and  live  generously.  Fortunate 
circumstances  enabled  him  to  substitute  port  wine  for  brandy,  and  tbe 
benefit  of  tbe  change  of  plan  was  immediate.  A  residence  for  a  few  weeks 
at  Nice  repaired  his  strength,  and  for  the  next  six  months,  though  our 
amount  of  trayelling  was  undiminished,  he  had  neither  indigestion  nor 
asthma,  except  on  one  occasion,  when,  after  having  had  a  long  day's  sight- 
seeing, he  followed  it  by  a  good  diimer  and  twenty  hom-s'  riding  over  a 
long  and  rugged  mountain  pass. 

After  his  return  to  England  he  remained  well  for  about  five  months,  but 
his  vigour  slowly  diminished.  After  a  dinner-party  a  fit  of  asthma  came 
on  with  great  severity,  and  he  resorted  to  aperients  once  again  ;  they  gave 
him  a  day's  comfort,  but  were  followed  by  three  days'  discomfort.  He 
took  more  pills,  had  a  few  houi-s'  relief,  and  then  so  serious  an  attack  that 
he  sent  for  me  to  meet  his  ordinary  attendant.  It  was  the  old  story  over 
again.  We  "  tided  over  "  the  bad  days  produced  by  the  medicme,  with 
fetid  spirit  of  ammonia,  &c.,  and  then  began  cautiously  with  generous  diet, 
and  had  the  same  success  as  before. 

Irritating  aperients  are  to  weakly  bowels  as  a  spur  is  to  a  jaded  horse — 
they  give  a  momentary  briskness,  to  be  followed  by  increased  exhaustion. 
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cured  witliout  medicine,  Dr.  Rigby  speaks  very  highly  of 
Dr.  Jephson's  laxative — a  combination  of  sulphate  of  iron, 
sulphate  of  magnesia,  and  dilute  sulphuric  acid.  It  keeps  the 
bowels  comfortably  "  open,"  and  at  the  same  time  increases 
rather  than  diminishes  the  constitutional  powers. 

It  must  ever  be  borne  in  mind  that  constipation,  ^' per  se," 
is  not  a  disease,  and  that  a  daily  "^Tsit"  is  not  a  proof  of 
health  ;  consequently,  we  must  not  treat  a  patient  with  the 
former  as  if  he  were  about  to  die  of  hernia,  or  consider  that 
he  cannot  get  well  imless  his  bowels  are  moved  daily. 

Tonics  are  of  more  general  application,  but  they  are,  at 
best,  mere  substitutes  for  such  hygienic  remedies  as  change 
of  air,  &c. 

Amongst  the  most  valuable  are  glycerine,  cod-oil,  and 
steel,  singly  or  combined.  Y»Tiere  the  stomach  can  bear  their 
united  administration  there  is  no  medicine  at  all  to  be  com- 
pared with  them. 

It  may  not  be  considered  impertinent  if  I  give  an  account 
of  the  manner  I  recommend  for  the  conjoint  use  of  cod-oil  and 
steel : — One  wine-glass  is  to  be  prepared  with  fifteen  minims 
of  the  tincture  of  the  sesqmchloride  of  ii'on  and  an  ounce  and 
a  half  of  water,  and  another  with  five  minims  of  the  tinctui'e 
with  about  six  di'achms  of  water,  and  the  dose  of  oil  (varying 
from  a  tea  to  a  table-spoonful).  The  patient  is  then  to  sip 
from  the  first  glass,  swallow  the  contents  of  the  second,  and 
then  finish  ofi"  the  first.  In  this  way  the  oil  is  taken  without 
leaving  any  disagreeable  taste,  &c.,  in  the  mouth.  T\'here 
the  steel  is  not  borne  in  any  quantity,  brandy  and  water  may 
be  advantageously  substituted.*     The  dose  should  be  taken 

*  It  is  necessary  that  I  should  add  here  that  steel,  though  the  most  use- 
ful of  all  the  tonics,  is  not  entirely  free  from  inconveniences.  Its  taste  and 
the  effect  it  has  upon  the  teeth  make  some  dislike  it,  but  this  may  be 
obviated.  The  "vvorst  eifect  I  have  seen  from  it  is  that  some  arc  as  suscep- 
tible  to  its  presence  us  others  are  to   mercury.     I   have   now  collected 
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three  times  a  day,  and  shortly  after  a  meal.  Where  the  oil  is 
not  borne,  the  quantity  of  steel  may  be  increased.  Glycerine, 
which  can  now  be  procured  very  pure  and  scentless,  is  I  find 
as  superior  to  cod- oil  in  value  as  a  tonic,  as  it  is  superior  to 
its  pleasantness  as  a  medicine. 

Next  to  these  two  remedies  comes  quinine ;  when  genuine 
neuralgia  is  present,  it  may  be  advantageously  combined  with 
opium  or  morphia,.  In  the  use  of  these  remedies  there  is  still 
room  for  considerable  improvement.  In  small  doses  they  will 
jiproduce  their  effect  slowly ;  in  full  doses,  such  as  three  grains 
of  quinine,  and  a  quarter  or  a  third  of  a  grain  of  morphia, 
repeated  every  six  hours,  they  will  conunonly  cure  simple 
neuralgia  in  a  day.  If  they  fail  to  cure  in  two  days,  or  if 
from  any  cause  the  complaint  retiu'ns  after  apparent  cure,  the 
ultimate  recovery  will  be  slow,  and  the  cause  of  the  neuralgia 
is  to  be  sought  in  an  offending  tooth  or  some  local  irritation. 

That  opium  in  excess  is  weakening  we  see  from  the  "  seedi- 
ness,"  nausea,  and  faintness  which  follow  its  primary  action, 
by  the  general  condition  of  opium-eaters,  and  the  intense  and 
sometimes  fatal  exhaustion  that  follows  a  day  or  two  after  a 
poisonous  dose  has  been  taken  and  recovered  from.  It  must 
not,  therefore,  be  indulged  in  more  than  can  be  helped,  and 
when  administered  must  be  combined  with  stimuli,  nutriment, 
or  qiiinine. 

Hyoscyamus,  conium,  belladonna,  &c.,  are  by  no  means 
equivalent  to  opium,  and  I  have  never  met  with  a  single 
instance  in  which  their  internal  use  has  been  followed  by 
results  similar  to  those  following  the  use  of  opium  :  they  are 
useful  as  outward  applications. 

accounts  of  six  cases  in  which,  it  has  produced  salivation,  attended  with  all 
the  symptoms  attending  mercurial  action.  In  one  case  a  tanniii  gargle  was 
used,  and  the  patient  for  about  three  weeks  spat  it  out  again  black  as  ink — 
showing  the  long  retention  of  the  ferruginous  substance  in  the  salivary 
glands. 
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A  strong  solution  of  morpHa — one,  two,  three,  or  four 
grains  to  the  ounce  of  water — applied  as  "  water  dressing," 
is  of  groat  service  in  the  relief  of  local  pain.  If  a  blister  be 
previously  produced,  and  morphia  be  applied  to  the  raw  sui'- 
face,  the  ejBFect  is  greater,  for  the  patient  is  often  narcotized, 
but  the  pain  is  considerable  in  the  sore,  and  lasts  for  half  an 
hour  or  more.  An  injection  of  the  solution  beneath  the  cutis 
has  been  recommended,  and  may  be  adopted  with  advantage 
when  Kghter  means  have  failed.  When  there  is  no  horror  of 
"instruments"  it  would  be  well  to  commence  with  it. 

After  these  remedies  come  the  more  indifferent  ones, 
tannin,  gaUic  acid,  zinc,  valerian,  manganese,  &c.  &c. 

The  next  point  to  be  attended  to,  is  to  remove  any  morbid 
condition  of  the  uterus,  or  any  other  thing  that  may  act  as  an 
irritant. 

Bad  teeth  are  very  common  causes  of  neuralgia.  The  fol- 
lowing is  an  instructive  case,  in  which  are  exemplified  some 
points  we  have  before  laid  stress  on ;  for  here  was  a  lady  with 
an  ever-present  cause  of  irritation,  suftering  at  long  intervals 
only,  and  cured  for  a  time  by  medicating  the  constitution, 
the  irritation  still  remaining.  A  married  lady,  of  somewhat 
delicate  constitution,  complained  of  hemicrania;  no  cause 
could  be  detected ;  there  was  no  loss  of  appetite,  no  exhaust- 
ing discharge.  Under  the  use  of  quinine  she  was  cured  in 
twenty  hours.  In  a  few  weeks  she  had  tic-doloui-eux  in  the 
eyeball,  which  assimied  an  intermitting  character.  This  gave 
way  to  warmth,  steel,  and  the  use  of  Pulvcrmachcr's  chain. 
In  a  few  weeks  more  the  tic  attacked  first  one  cheek  and  then 
the  other.  A  tooth  was  now  foimd  to  be  tender,  but  to  the 
ej'^e  it  appeared  perfectly  healthy,  and  there  was  no  pui'ulcnt 
discharge  from  the  alveolus.  Quinine  and  galvanism  again 
effected  a  cure.  In  a  few  weeks  more  the  tic  affected  the 
lower  jaw,  and  was  cured  in  an  instant  by  an  electric  shock. 
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By  and  by  the  whole  teeth  ached,  and  were  excessively 
tender.  Steel  in  full  doses  cured  this  (morphia  was  tried, 
but  disagreed  with  the  stomach).  At  the  end  of  about  two 
years,  from  the  time  the  first  symptoms  were  complained  of, 
the  patient  was  induced  to  part  with  the  tender  tooth,  a  back 
molar ;  a  curious  round,  smooth  hole  was  found  on  the 
posterior  aspect,  and  out  of  sight,  which  went  as  far  as  the 
pulp.  The  pains  at  once  disappeared,  and  never  returned. 
I  have  known  many  other  instances  in  which  sources  of 
irritation  (in  one  case  there  was  an  ulcer  on  the  os  uteri)  have 
remained  inoperative  for  a  long  period,  and  have  at  last  given 
rise  to  certain  hysterical  or  neuralgic  sjonptoms,  which  have 
subsided  under  the  use  of  tonics  and  narcotics,  the  source  of 
irritation  still  remaining. 

An  irritant  may  be  compared  to  some  morbid  poison,  such 
as  the  typhoid  or  erysipelatous,  which  is  readily  resisted  by 
the  strong,  while  the  weak  succumb  under  it.  Ninety  thou- 
sand men  before  Sebastopol  were  exposed  to  the  cause  of 
typhus,  yet  not  more  than  16,000  died  during  the  whole 
campaign  of  actual  disease.  The  first  winter  thousands  were 
in  hospital,  the  second  saw  the  army  more  healthy  than  at 
home.  In  the  one  case  the  constitutional  forces  of  the  men 
were  at  a  very  low  ebb,  in  the  other  they  were  at  their 
highest.  In  like  manner  a  source  of  irritation  is  only  an 
irritant  when  the  system  is  low  and  weak. 

These  words  seem  to  imply  a  contradiction  in  terms,  but 
there  are  few  who  do  not  readily  recognise  the  fact,  that  what 
would  seriously  annoy  and  vex  them  at  one  period,  would 
have  no  influence  upon  them  at  another,  and  for  all  practical 
purposes  we  may  consider  a  person^s  temper  and  his  nervous 
system  to  be  closely  analogous. 

If  any  organic  uterine  affection  exists,  appropriate  remedies 
must  be   employed ;    but   as   a  general  rule,  constitutional 
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means  are  to  be  preferred  to  local  ones,  and  the  latter  only 
resorted  to  when  the  former  have  failed. 

Profuse  leucori'hoea  is  a  common  cause  of  debility,  muscular 
and  nervous  affections.  This  is  best  treated,  -when  habitual, 
by  the  cold  hip-bath  and  the  daily  use  of  astiingent  applica- 
tions. The  best  method  to  employ  these  is  to  use  a  sponge 
fastened  on  a  sufficiently  strong  rod  of  gutta-percha,  having 
a  button  at  the  end  Kke  that  of  a  fencing-foil;  the  gum, 
being  yielding,  is  far  preferable  to  a  piece  of  wood;  the 
button  prevents  the  sponge  coming  off.  The  instrument  is 
first  to  be  introduced  moistened  only  with  water,  so  as  to 
clean  the  passage  of  all  mucus  ;  it  is  subsequently  to  be 
immersed  in  a  strong  solution  of  alum  (an  ounce  to  a  pint  of 
water),  and  slowly  passed  to  the  end  of  the  vagina  and  with- 
drawn. The  advantage  of  this  plan  over  the  use  of  injections 
is  very  marked. 

"NYhere  the  leucorrhcea  comes  on  after  the  catamenial  dis- 
charge, and  is  very  profuse,  a  blister  to  the  sacrum,  and  the 
internal  use  of  copaiba  in  full  doses,  will  often  operate  an 
immediate  euro. 

For  fuller  information  on  all  these  points,  we  must  refer  to 
obstetric  writers. 
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We  now  come  to  speak  of  the  treatment  of  those  cases  in 
which,  the  patient  has  been  a  long  time  suffering  before 
coming  under  our  care,  and  is  in  an  extremely  enfeebled 
condition,  or  the  victim  of  some  sort  of  indigestion,  vomit- 
ing, &c. 

Our  mission  here  is  one  of  extreme  difficulty,  and  requires 
the  greatest  tact,  knowledge,  and  firmness  in  its  execution. 

We  must  form  to  ourselves  as  accurate  an  estimate  as  pos- 
sible of  what  art  and  medicine  can  effect ;  we  must  form  a 
similar  estimate  of  what  medical  science  cannot  do  ;  and, 
above  all  things,  we  must  consider  the  duration  of  time  which 
must  elapse  ere  the  patient  can  be  restored  to  perfect  health ; 
in  other  words,  the  physician  must  make  a  survey  of  the 
ground,  and,  like  a  medical  Todleben,  make  his  dispositions 
accordingly.  As  the  engineer  knows  that  fortifications  or 
siege- works  require  time  for  their  execution,  which  time  he 
can  estimate  with  tolerable  precision,  notwithstanding  the 
probable  frequent  occurrence  of  sallies  from  the  enemy,  so 
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the  practitioner  ought  to  be  able  to  tell  with  comparative 
accuracy  the  length  of  time  required  to  regain  health,  even 
though  he  has  to  make  allowances  for  accidents. 

When  this  estimate  has  been  made,  the  patient  should  be 
informed  of  it ;  and  the  groimds  on  which  the  judgment  is 
formed  should  be  explained,  for  mystification  breeds  mistrust 
in  the  patient's  mind,  either  of  ourselves  or  oui'  profession. 
The  advantage  of  a  straightforward  plan  of  proceeding  has 
scarcely  yet  been  sufficiently  recognised.  The  practitioner 
has  been  contented  with  the  expression  of  vague  hopes  of 
recovery ;  he  says,  perchance,  to  the  sufierer,  "  You  will  be 
better  soon,"  if  you  do  this  or  that.  His  interpretation  of 
the  word,  however,  difiers  from  that  of  the  patient ;  his  ideas 
are  vague,  and  he  feels  he  must  clothe  them  in  vague  words. 
She,  on  the  contrary,  wants  a  definite  idea,  and  siuting  her 
thoughts  to  her  vrishes,  she  anticipates  a  restoration  in  a 
week,  a  fortnight,  or  a  month.  He  has  no  fixed  limit  at  all. 
With  her,  to-morrow  is  the  day  after  the  one  in  which  the 
word  was  uttered  ;  with  him,  to-morrow  alwaj'S  means  a  day 
in  prospect,  and  which  may  never  come. 

The  effect  of  this  practically  is,  that  so  long  as  the  sup- 
posed definite  period  has  not  been  reached,  there  is  hope, 
confidence,  and  bright  anticipation;  as  soon  as  it  has 
passed  without  marked  relief,  there  is  distrust,  depression, 
and  distress. 

If  you  tell  the  sufferer  that  she  must  expect  one,  two,  or 
three  months  to  elapse  ere  she  recover ;  if  you  sketch  the 
various  phases  of  the  complaint  likely  to  be  noticed  ;  tell  her 
the  difficxdties  attending  each  new  symptom,  and  the  deter- 
mination you  have  of  still  piloting  her  in  an  abnost  mi- 
deviating  line  to  health,  you  will  receive  a  sustained  con- 
fidence up  to  the  period  you  have  named.  With  a  definite 
end  in  your  own  mind,  you  will  soon  generate  a  similar  stcd- 
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fastness  in  your  patient,  and  this  of  itself  is  no  sKght  element 
of  cure. 

The  importance  of  the  two  opposite  emotions,  hope  and 
despair,  have  long  been  recognised  in  the  abstract ;  but  they 
have  not  hitherto  been  sufficiently  regarded  in  the  treatment 
of  disease. 

We  could  give  cases  from  our  own  experience  in  which 
patients  given  over,  by  their  own  doctor,  to  death,  have  gone 
steadily  on  the  road  thither,  sped  chiefly  by  his  dictum,  but 
who,  on  the  apparition  of  another,  whose  face,  at  first  grave, 
has  become  bright  and  confident,  have  incontinently  left  their 
beds,  and  entered  with  joyous  vigour  into  the  world  again. 

We  could  tell  of  the  mortality  of  retreating  armies,  the 
tenacity  of  life  in  the  victorious  soldiery.  We  might  recal 
to  memory  the  wonderful  influences  of  fanaticism  and  saintl}^ 
intervention  in  the  arrest  of  plague,  fever,  and  "  black  death," 
and  the  heart-thrilling  accounts  of  Lieutenant  Pim's  arrival 
on  the  scurvy-stricken  seamen  of  M'Clure's  ship ;  but  we 
prefer  dwelling  on  the  more  strictly  practical  points  which  so 
nearly  concern  "  the  Profession." 

Let  us  turn  to  any  book  we  will,  which  promulgates  a  new 
doctrine,  or  proposes  a  new  means  of  curing  disease,  and  we 
invariably  find  that  the  author  has  a  larger  amount  of  success 
than  any  of  his  followers.  No  matter  whether  the  novelty 
consist  in  the  use  of  some  new  medicine,  such  as  hemlock, 
creosote,  antimony,  calomel,  prussic  acid,  aconite,  lobelia, 
ipecacuanha,  cotyledon,  brandy-and-salt,  taraxacum,  or  the 
like, — or  whether  it  consist  in  the  adoption  of  a  new  system 
of  cure,  such  as  metallic  tractorism,  animal  magnetism, 
electricity,  galvanism,  hypnotism,  mesmerism,  homoeopathy^, 
hydropathy,  kinesipathy,  the  grape  cure,  the  rarefied  or  con- 
densed-air cure,  Coffinism,  Morisonianism,  &c., — or  whether 
it  is  a  reference  of  all  complaints  to  a  want  of  bile,  or  of 
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gastric  juice,  or  to  a  redundance  of  bile,  to  irritation  of  the 
kidney  or  disease  of  tlie  heart,  to  repressed  itch  or  ulcer  of 
the  uterus, — it  is  of  no  matter  whatever,  so  long  as  the  patient 
is  ignorant  of  the  theory  (or  at  any  rate  unable  to  judge 
correctly  about  its  truth  or  ftxlsehood),  and  the  apostle  of  the 
new  doctrine  is  ardent,  enthusiastic,  and  confident !  But 
when  the  theory  is  no  longer  a  novelty,  and  its  expounder 
lacks  the  fanatic  energy  of  its  founder,  it  naturally  sinks, 
and  often  never  to  rise  again.  This  unbounded  trust  reposed 
in  every  new  doctrine  is  a  frailty  so  well  known,  that  it  is 
a  source  of  astonishment  that  so  few  practitioners  recognise 
the  truth  it  contains,  or,  if  thej^  do,  act  in  accordance 
therewith. 

Doctors  too  often  visit  their  patients  as  a  veterinary  siu'geon 
does  a  horse  ;  they  examine  the  symptoms,  say  a  few  words 
stereotj^Dcd  on  their  tongue — ''  Oh,  you  will  soon  be  better  ; 
I  am  going  to  send  you  some  physic,  which  you  will  take 
according  to  directions  ;"  and  then,  after  having  said  to  the 
friends  whether  or  not  there  is  danger  to  life,  they  go  away, 
thinking  that  the  medicine  is  to  do  the  rest.  The  patient, 
kno^^ang  nothing  herself  of  the  cause  of  her  suifering,  and 
getting  no  explanation  of  it,  broods  over  her  troubles  in  her 
raind,  and  at  the  first  failure  of  the  drugs  gives  way  to  a 
species  of  despair.  It  may  be  there  is  no  distrust  of  the 
physician — but  there  is,  distrust  oflm  art  or  his  medicines. 

No  wonder  that  disappointment  follows. 

For  a  doctor  to  be  successful  in  nervous  affections,  he  must 
be  bright,  firm,  confident,  and  explicit ;  he  must  show  that  he 
knows  the  value  of  every  symptom,  and  is  able  to  explain  it 
without  a  mist  of  words  that  mean  notliing  ;  he  must  prove 
that  he  knows  what  he  has  to  do,  and  how  to  do  it,  tlie  time 
it  will  require,  and  the  difficulties  he  will  meet  witli. 

Such  an  one  gains  unlimited  confidence  ;  and  his  voice,  his 
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face,  his  manner,  are  all  of  them  worth  many  a  dose  of  the 
most  \dvifjdng  medicine. 

Withovit  this  confidence  success  is  extremely  doubtful. 
The  bearing  of  this  view  is  not,  in  some  points,  so  satisfac- 
tory as  could  be  wished  for  our  profession,  for  it  would  dictate 
that  the  doctor  who  has  not  the  power  to  inspire  his  patient 
with  confidence,  whether  in  himself  or  his  art,  is  bound  at 
once  to  consign  him  to  another  in  the  same  or  in  a  different 
line  who  has  the  envied  faculty.  The  allopath  must  be  willing 
to  give  way  to  the  hydropath,  the  homoeopath,  or  the  Coffin- 
ite ;  and  he  will  sometimes  have  to  swallow  the  bitter  pill  of 
knowing  that  they  have  succeeded  where  he  has  failed.  Under 
these  circumstances,  however,  it  is  no  small  consolation  to 
know  that  the  confidence  of  a  patient  in  a  new  system  affords 
no  valid  argument  in  favour  of  its  truth.* 

*  An  amusing  proof  of  this  is  to  be  seen  in  an  episode  in  the  history  of 
nitrous  oxide,  or  laughing-gas.  Its  wonderful  properties  led  to  a  very 
natui-al  expectation  that  it  wotild  be  useful  in  medicine.  A  very  distin- 
guished physician,  having  first  well  primed  his  patient  with  accoiuits  of 
the  amazing  results  to  be  expected,  brought  a  paralytic  to  the  laboratory 
of  Dr.  Priestley,  its  discoverer.  Many  learned  men  were  present,  and 
amongst  others  (if  I  remember  rightly)  Dr.  "Wollaston.  He  wanted  to 
ascertain  if  there  would  be  any  increase  of  temperature  in  the  blood  or 
body  by  the  inhalation  of  a  large  dose  of  oxygen,  and  placed,  for  this  pur- 
pose, a  thermometer  iinder  the  man's  tongue.  He,  thinking  that  tliis  was 
the  process  he  had  come  for  (it  was  m  a.d.  1776),  started,  and  said  he  felt 
the  influence  already,  and  could  move  his  arm  slightly.  The  doctors 
"  tipped  the  "wonk"  all  round,  and  looked  on  with  increasing  interest  and 
gravity.  The  stance  lasted  fifteen  minutes,  the  thermometer  was  then 
removed,  and  the  man  went  away  improved.  Every  second  day  he  came 
to  have  the  same  process  repeated,  and  in  six  weeks  was  considered  cured. 
Of  coiu-se,  had  the  man  happened  to  have  uihaled  the  gas,  that  would  have 
got  the  credit. 

The  homceopathists  are  constantly  putting  forward  the  success  attending 
their  plan  of  treatment  as  a  proof  of  the  value  of  the  globules  they  employ. 
But  a  great  many  instances  have  come  to  the  author's  knowledge  where 
waggish  friends  have  substituted  inert  globules  for  those  the  patient  was 
in  the  habit  of  taking.  [In 
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In  tlio  treatment,  tlien,  of  confirmed  nervous  affections,  we 
consider  that  confidence  and  hope  hold  the  foremost  place. 

It  is  so  difiicult  to  assign  the  second  place,  that  we  must 
give  the  heads  of  other  supplemental  plans  of  treatment, 
without  any  very  definite  order. 

Best  is  of  great  importance — rest  of  body — even  from  con- 
versation ;  rest  of  mind,  rest  for  the  nerves  of  special  sensa- 
tion, and  rest  from  all  irritants  whatever  ;  rest  for  a  time  from 
medicine. 

For  the  first  week  "  kitchen  physic"  alone  is  to  be  resorted 
to,  and  this  is  to  be  of  the  most  judicious  kind.  Egg  and 
wine,  soup,  beef-tea,  fruits,  good  toasted  cheese,  Madeira, 
champagne,  ice,  soda-water  and  brandy,  cream,  jelly,  blanc- 


In  one  instance  success  folloAved  the  cheat  for  three  months.  The  inert 
globules  were  made  potent  by  faith.  The  patient  %Tas  then  told  of  the 
deceit ;  her  faith  was  gone,  and  the  potent  globules  became  inert. 

In  another  instance  a  cheat  was  announced,  and  the  globules  at  once  lost 
their  power  ;  but  no  substitution  had  been  made  !  The  infinitesimal  dose 
was  there  in  reality,  but  th.e  faith  in  its  ralue  had  departed. 

In  a  third,  a  friend,  weary  of  hearing  the  virtues  of  "  nux,"  and  "  calx 
carbonica,"  and  "  mercurius,"  provided  himself  vdth.  a  lot  of  sugar-of-milk 
globules,  and  took  an  opportunity  to  empty  the  whole  of  the  medicine 
ai-moury  of  his  friend,  and  to  replace  the  stock  with  his  equally  harmless 
supply.  The  zest  ^^ith  which  he  now  listens  to  the  marvels  of  "  bryonia," 
"  graphite,"  "  arnica,"  is  a  rich  treat,  and  one  that  he  has  not  yet  spoiled 
by  telling  the  secret. 

The  impossibility  of  really  kno-\\ing  whether  any  of  the  globules  vended 
by  the  druggist  or  furnished  by  the  physician  are  potent  or  not— t.  e. 
whether  they  contain  any  of  the  medicine  supposed,  will,  when  the  world 
has  had  a  little  more  time  to  get  reasonable,  afibrd  a  strong  ai-gument 
against  the  claims  of  so  extraordinary  a  doctrine  as  that  the  strength, 
influence,  and  persistency  of  action  of  a  medicine  increases  in  direct  pro- 
portion to  its  proximity  to  nonentity  ! 

It  is  an  interesting  fact,  that  the  most  ai-dcnt  disciple  of  one  new  •'  pathv ' ' 
becomes,  after  a  variable  period,  equally  ardent  respecting  another,  and 
another  ;  showing  tliat  liis  confidence  in  each  wanes  'u\  proportion  to  his 
familiiuity  with  it  and  the  amount  of  pretensions  of  the  new  one  vcith. 
wliich  familiarity  has  not  bred  contempt. 
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mange,  tipsy  cake ;  anything  tasty,  light,  and  digestible  is  to 
be  adopted  in  small  quantities  and  at  short  intervals. 

If  the  stomach  is  irritable,  it  must  have  a  rest  too,  and 
the  patient  be  sustained  by  enemata  of  beef-tea,  mutton- 
broth,  &c. 

The  bowels,  too,  must  be  let  alone ;  and  if  the  vagina  or 
uterus  have  been  invaded  with  the  speculum  and  caustics, 
they,  too,  must  have  a  holiday.  Opiates  are  for  a  time  to  be 
shunned.  Entertainment  is  to  fall  to  the  lowest  point  of  dul- 
ness.  Excitement  is  to  be  quenched  by  "wet  blankets." 
Sympathy  is  to  be  frozen  up ;  complaints  are  to  fall  on  ser- 
pents' ears  which  are  deaf  to  pity  ;  and,  to  sum  up,  the  patient 
must  be  put  into  nearly  the  same  position  as  a  plant.  She 
must  be  tended,  cherished,  fed,  and  watched.  At  the  end  of 
a  few  days  the  powers  remaining  in  the  system  may  be  esti- 
mated, and  the  tendencies  of  the  constitution  ascertained. 

When  medicines  are  administered,  they  must  be  confined 
to  the  tonic  class,— five  minims  of  tincture  of  the  sesqui- 
chloride  of  iron  in  plenty  of  water,  about  every  four  hours ; 
glycerine  in  such  quantities  as  the  stomach  will  tolerate  ;  or 
any  other  medicine  not  peculiarly  unpalatable.  Mercury  is 
to  be  carefully  avoided.  When  there  is  nausea  and  vomiting, 
champagne,  brandy  and  soda-water,  chloroform  with  or 
without  an  alkali,  or  opium,  are  of  great  service.  Special 
medicines  are  to  be  shunned,  as  distracting  attention  from  the 
main  point.  Anti-spasmodics  will  relieve  stomachic  or  intes- 
tinal cramp  or  spasm,  but  are  only  of  temporary  utility  ;  by 
repetition  they  lose  their  efficacy,  and  they  should  therefore 
be  reserved  for  great  occasions.  We  have  already  stated 
that,  where  there  is  a  tendency  to  muscular  afiections,  great 
relief  is  obtained  from  artificial  support ;  mutatis  mutandis, 
the  same  is  true  of  nervous  afiections,  especially  of  a  mental 
kind.     The  patient  must  not   be  left  to   herself;  her  will. 
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though,  it  may  be  obstinate,  is  actually  weak ;  it  must  not  he 
expected  to  originate  a  change.  She  is  essentially  to  be  com- 
pai'ed  to  a  naughty  or  -wayward  child,  who,  so  long  as  he  is 
unchecked,  is  unhappj^  in  himself  and  a  burden  to  others  ; 
but  who,  as  soon  as  he  feels  under  the  eye  of  a  strict  parent 
or  schoolmaster,  can  and  does  check  himself,  and  follow  any 
lead  proj)osed  to  him.  He  requires  the  support  of  a  stronger 
mind,  and  is  not  comfortable  till  he  has  it.  So  it  is  with  the 
so-called  hysterical  people ;  they  suffer  in  many  a  form, 
painful  alike  to  themselyes  and  others,  until  some  master-mind 
teaches  them  unequivocally  that  they  are  under  control ;  they 
are  like  young  saplings,  which  require  the  help  of  a  stake 
to  keep  them  upright  till  they  are  strong  enough  to  stand 
alone. 

How  this  control  is  to  be  acquired  and  exercised  must 
necessarily  vary  with  the  nature  of  the  symptoms  and  the 
tact  and  experience  of  the  medical  man.  The  great  point  to 
be  attained  (as  it  is  vnth  children)  is  that  the  doctor  must  be 
superior  to  the  patient  in  every  point  where  they  come  in 
contact,  and  let  it  be  well  known  too.  He  must  be  able  to 
read  the  truth  or  the  falsity  of  every  new  symptom ;  detect 
and  punish  by  a  few  words  of  well-timed  irony  or  good- 
humoured  badinage,  every  attempt  at  imposition ;  he  must 
never  give  way  while  administering  the  cold-douche,  &c., 
until  he  is  victorious  ;  his  word,  however  silky  it  may  soiuid 
to  the  ear,  must  be  law  ;  he  must  show  little  medical  sjtii- 
pathy,  and  that  of  the  most  patronizing  kind :  in  fine,  he 
must  be  metaphorically  the  strict  father,  and  he  A^*ill  soon 
influence  his  patient  to  be  the  happy  child.  The  remarkable 
success  of  the  late  Dr.  Jephson,  of  Leamington,  is  to  be 
mainly  attributed  to  the  power  he  had  in  this  respect. 

To  pass  from  generalities  to  particulars,  let  us  inquii-e  into 
the  treatment  most  likelv  to  be  sliccessful  in  the  c-ase  we 
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quoted  from  Dr.  Griffin's  work.  "We  will  take  it  up  at  the 
period  when  lifting  the  patient  in  a  sheet  produced  such  in- 
tense suffering  as  to  make  her  half  insensible  for  a  week. 

We  have  to  manage  an  intensely  irritable  cough,  a  very 
delicate  stomach,  and  an  extraordinary^  tendency  to  spasm  in 
the  voluntary  muscles ;  we  have  so  much  agony  from  motion 
that  the  administration  of  enemata  is  out  of  the  question. 
We  examine  the  throat,  and  anticipate  finding  a  relaxed 
uvula,  or  some  other  affection  capable  of  local  medication  ; 
we  find  no  evidence  of  disease  of  the  lungs,  of  the  heart,  &c. 

Once  satisfied  on  these  points,  we  assure  our  patient  with 
all  that  earnestness  and  confidence  which  our  complete  under- 
standing of  the  case  entitles  us  to  use,  that  she  will  be  per- 
fectly well  in  three  months,  if  she  will  obey  our  orders 
implicitly ;  that  the  complaint  arises  entirely  from  the  state 
of  debilitj^  in  which  she  is  ;  that  as  her  system  regains  its 
powers,  her  sufierings  will  lose  their  hold :  but  that,  as  she 
has  doubtless  read  of  persons  who  have  been  nearly  dead  of 
starvation,  and  who  have  really  died  from  over- gorging  when 
they  were  in  a  land  of  plenty,  so  she  must  expect  that  for  her 
own  sake  the  progress  towards  restoration  should  not  be  too 
rapid  ;  that  it  will  be  very  slow  at  first,  progress  only  being 
perceptible  from  week  end  to  week  end,  or  even  at  a  longer 
interval,  but  that  when  once  begun  it  will  go  on  with 
gradually  increasing  rapidity,  until  she  will  be  able  to  say 
she  is  better  and  better  every  day.  If  the  patient  is  of  a 
phthisical  stock,  we  cannot  reasonably  entertain  a  hope  of  a 
rapid  cure,  even  if  it  can  be  accomplished  at  all. 

She  must  remain  perfectly  quiet  in  bed,  without  talldng  or 
other  excitement.  She  is  to  have  the  throat  medicated  (by  a 
solution  gr.  x.  to  51-  of  nitrate  of  silver,  applied  every  day,  if 
anything  is  found  which  requires  such  treatment)  by  a  solu- 
tion (gr.  ij.  to  3i-)  of  muriate  of  morphia  applied  over  the 
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larynx,  to  reduce  the  irritability  of  glottis,  &c.  A  piece  of 
lint  wetted  with  the  solution  is  to  be  covered  with  gutta- 
percha and  applied  to  the  unabraded  skin.  For  medicine, 
two  minims  of  the  tincture  of  iron  is  to  be  given  every  four 
hours  in  half  an  oimce  of  water. 

The  yolk  of  an  egg  is  to  be  beaten  up  with  equal  parts  of 
water  and  half  an  ounce  of  sherry  or  Madeira,  and  the  half  to 
be  administered  every  hour  and  half,  or  two  hours,  both  day 
and  night.     In  a  day  or  two,  as  the  egg  palled  uj)on  the 
taste,  a  thin  gravy  soup  should  be  substituted,   care  being 
taken  to  avoid  all  very  decided  flavours.      In  a  few  days 
more,  indeed  at  any  period  the  patient  fancied  it,  cream  and 
water  sweetened  should  replace  the  other  aliment,  the  quantity 
given  at  each  time  being  kept  very  small.     The  wine,  in  half- 
ounce  doses,  should  be  continued  at  intervals,  as  it  seemed  to 
be  required.     When  given  alone,  champagne  should  have  the 
preference.     Jelly,  blanc-mange,  &c.  &c.,  might  at  any  time 
replace  anj^  of  the  above.     No  matter  what  the  aliment,  it 
shoidd  be   administered   uif/iout   the  sligJitcst  fatigue   to    the 
patient.     The  medicine -spoon,  or  cui^,  answers  well,  but  in 
practice  I  have  found  a  long  tube,  bent  at  right  angles,  to 
answer  better  (they  can  be  procured  at  any  glass-blower's)  : 
the  long  leg  should  be   about  a  foot  long,  the    short    fom- 
inches ;    the  diameter  of  the  tube  one-third  of  an  inch.     To 
use  it,  the  short  leg  is  placed  in  the  cup  or  glass,  held  above 
the  level  of  the  mouth,   the  long  leg  in  the  mouth.     The 
smallest  amount  of  suction  converts  it  into  a  syphon,  and  the 
patient  di-inlcs  without  greater  trouble  than  an  infant  at  tlie 
breast  when  "  the  flow"  comes. 

In  addition,  we  shoidd  suggest  gentle  friction  of  the  body 
with  oil,  having  first  ascertained  that  the  idea  was  not 
nauseous  to  the  patient. 

If  vomiting  come  on,  the  stomach  must  have  a  rest,  and 
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then  we  must  begin  our  dietary  again  with,  champagne, 
sparkling  Hock,  Moselle,  or  brandy  and  soda-water,  or  ice. 
If  persistent,  opium  internally  and  an  epithem  of  solution  of 
morphia  to  the  epigastrium  will  be  most  appropriate. 

We  should  be  content  to  leave  the  bowels  alone  for  the  first 
fortnight,  or  even  a  longer  period. 

As  the  patient  increases  in  strength,  she  should  augment 
the  quantity  of  food  taken,  and  increase  the  intervals  between 
the  meals.  The  dose  of  iron  should  be  doubled.  Solid  food, 
well  mixed,  shoidd  at  last  take  the  place  of  liquids.  The 
wine  should  be  increased  in  quantity,  and  reserved  for  meal- 
times. Longer  sleep  should  be  allowed,  and  visitors  to  the 
sick-room  might  be  encouraged. 

The  doctor's  visit  should  be  a  daily  one  for  the  first  week, 
that  he  might  cheer  up  his  patient,  and  encourage  her 
through  the  first  dreary  steps  of  recovery ;  afterwards  he 
must  act  according  to  his  discretion. 

As  soon  as  the  body  could  be  moved  without  pain,  enemata 
of  beef- tea,  &c.,  might  be  used; — and  here  we  must  suggest 
a  modification  of  the  ordinary  apparatus,  which  is  of  the 
greatest  convenience ;  it  is  simply  to  substitute  for  the  ordi- 
nary pipe  and  nozzle  a  tube  of  vulcanized  india-rubber  of  the 
same  diameter,  but  at  least  a  yard  in  length,  and  a  bulbous 
ivory  nozzle.  The  bulb  at  the  end,  being  passed  beyond  the 
sphincter,  is  retained  by  it,  and  the  length  of  tube  attached 
enables  the  attendant  to  give  an  injection  ivithout  the  patient 
turning  on  her  side,  the  tube  passing  over  or  under  one  thigh  ; 
the  water-basin  may  be  on  an  adjoining  table,  and  the  bed- 
pan, if  necessary,  may  be  introduced  ere  the  instrument  is 
withdrawn. 

As  soon  as  the  stomach  was  likely  to  bear  it,  cod-liver  oil 
should  be  tried  in  full  doses  with  the  steel ;  or,  dropping  this, 
with  brandy  and  water.     When  the  patient  could  bear  to  be 


300  CHANGE    OF    SCENE. 

moved,  slic  should  have  complete  change  from  one  room  to 
another,  and,  if  possible,  have  a  diflferent  room  for  day  and 
night.  The  old  bed-chamber,  associated  with  so  much 
misery,  should  be  discarded  altogether.  At  first  any  attempt 
at  exercise  should  not  exceed  such  as  an  infant  takes  when 
learning  to  walk,  and  it  shoidd  be  increased  verj''  slowh',  for 
the  smallest  over-exertion  would  rejDroduce  the  cramps. 
When  the  patient  is  able  to  sit  up  for  a  few  hours,  and  the 
weather  was  fine,  a  short  drive  would  be  of  service,  but  it 
must  be  in  the  recumbent  posture.  As  soon  as  short  drives 
could  be  borne,  a  complete  change  of  air  might  be  adopted  ; 
and  where  such  a  spot  is  accessible,  there  is  no  watering-place 
near  here  so  favourable  as  New  Brighton,  where,  in  addition 
to  pure  air,  there  is  the  mild  excitement  of  seeing  ships  per- 
petually passing  by  day,  and  listening  to  the  steamers  thrash- 
ing the  water  at  night.  With  the  change  of  air,  the  tonics 
may  probably  be  suspended,  the  food  will  gradually  be  in- 
creased in  quantity,  and  ale  or  porter  substituted  for  wine. 
The  bowels  must  now  be  regidatcd  b}"  some  very  mild  ape- 
rient and  bitter.  The  daily  amount  of  exercise  may  be  in- 
creased, care  being  taken  to  alternate  with  it  rest  in  the 
recumbent  posture.  If  the  patient  is  a  female,  exercise  is  to 
be  moderated  during  the  presence  of  the  catamenia.  Pleasant 
occupation  is  to  be  found,  if  possible,  which  will  interest  with- 
out exciting  the  mind,  or  will  occupy  the  hands  without 
fatiguing  the  arms,  shoidders,  or  back. 

When  the  Profession  shall  have  recognised  the  principles 
we  have  attempted  to  lay  down — when  they  begin  to  look 
with  jealousy  at  every  dose  of  calomel,  antimony,  or  digitalis 
that  they  order — when  they  take  for  a  starting-point  tlie 
axiom  that  "  disease  implies  debility,"  and  that  "  everything 
which  weakens  a  patient  must  impede  his  restoration  to 
health" — when  bleeding  shall  have  been  dismissed  to   the 
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limbo  of  scientific  fallacies,  to  be  recalled  only  by  some 
medical  judge  of  supreme  Icuowledge — when  blisters  become 
the  rifle-shot  of  the  experienced  hunter,  who  never  fires  with- 
out a  definite  aim,  rather  than  the  grape,  canister,  or  the 
shrapnel-shot  of  the  artillerist,  who  fires  them  comparatively 
at  random — when  purgatives  are  not  considered  panaceas, 
and  salivation  is  not  a  refuge  for  the  destitute  of  ideas — when 
active  treatment  gives  way  to  scientific,  and  the  general 
health  of  the  body  is  considered  superior  to  the  apparent 
health  of  any  of  its  members — when  medicines  are  considered 
as  means  to  an  end,  and  not  as  so  many  doses  of  bottled  com- 
fort surreptitiously  stolen  from  the  apocryphal  custodier  of 
the  "  Elixir  vitae " — when  the  doctor  recognises  in  recovery 
the  result  of  a  natural  process  rather  than  the  imbibition  of  so 
many  ounces  of  physic — when  there  is  a  thorough  knowledge 
of  what  medicine  can  do,  as  well  as  what  it  cannot — when  a 
discrimination  is  made  between  the  efiects  of  a  disease  and 
the  effect  of  presumed  remedies — when  the  natural  history  of 
each  complaint  becomes  more  generally  known, — not  only 
will  the  science  of  medicine  be  fixed  upon  a  firm  basis,  but 
it  will  command  a  confidence  that  it  has  never  yet  fully 
deserved. 

Heresies  may  be  possible,  but  they  never  will  be  capti- 
vating. 

At  present  the  tendency  of  medical  authors  is  to  hold  a 
magnifying- glass  before  particular  organs,  to  discriminate 
between  the  minutest  phases  of  their  complaints,  and  to  dis- 
cuss the  best  plans  for  the  relief  of  this  or  that  symptom, 
What  is  wanted  is  a  broad  and  comprehensive  classification, 
in  which  life,  health,  vitality,  and  nutrition  will  form  the 
genera,  and  diseases  the  species  only. 

The  question  that  the  physician  will  then  propose  to  him- 
self will  be,  How  shall  I  restore  the  patient  to  health  ?    not 
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How  shall  I  attack  the  complaint?  When  an  organ  has 
gone  wrong,  or  an  inflammation  has  set  itself  up,  instead 
of  punishing  the  former,  and  laiocking  down  the  latter,  the 
sj^stem  will  be  helped  to  put  the  one  right  and  to  get  over  the 
other.  A  difficidty  will  be  "  tided  over"  instead  of  being 
crushed  ;  rapidity  of  cure,  rather  than  an  ultimate  result,  will 
be  the  test  of  successful  theory ;  and,  oh !  conclusion  most 
disastrous,  the  more  scientific  the  physician  the  smaller  will 
be  his  emoluments  ! 
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Abdomen  tender  after  partiuition,  9. 
Abdominal   muscles    affected,    case, 
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134-5. 
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case  where  humour  suspected,  162. 
cases,  178-9. 
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43,  note. 

Baths,  their  utihty  considered,  281. 
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Bowman,  Mr. ,  description  of  muscles 
in  tetanus,  17. 

Brandy-aud-water,  280. 

Breast-pang,  Dr.  Copland  on,  190. 

Browne,  Dr.,  quoted  by  Teale,  212. 

Burning  pain,  9,  42. 

Calf  of  the  leg  affected,  173-4. 
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Caries  of  the  spine,  paiu  in,  221. 
Causes  of  myalgia,  11,  200. 
Causes  of  spinal  tenderness,  227. 
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237. 
Change  of  air,  300. 
Cholera,  cramps  in,  16. 
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205 ;  its  causes,  249  ;  cases,  249, 
.  .  250. 
Cities  of  Refuge,  medical,  147. 
Cod-liver  oil,  its  value,  284. 
Cohc,  195. 

Colica  scortorum,  181,  note. 
Connexion     between     myalgia    and 

phthisis,  24. 
ConoUy,  Dr. ,  on  mania,  242. 
Constipation  not  a  disease,  284. 
Constitutional  causes  of  myalgia,  64. 
Convulsions,  treatment  of,  208  ;  pro- 
duced hj  touching  a  tender  spot, 

232. 
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angina  pectoris,  190  ;  on  mania, 
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217. 
Corset,  advantage  of,  76,  155,  275. 
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augments  pleuritic  pain,  90. 
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171. 
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in,  17,  18. 
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case,  155. 
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severe,  164. 
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Cremaster,  varying  couditiou  of,  28. 
Croup,  false,  207-8. 
Cutaneous  tenderness  in  myalgia,  43. 
Ciitaueous  sensibility,  244-5. 

Dancing  produces  i^leiu-odyne,  12; 
myalgia,   132. 

Debility  fosters  nervous  initability, 
236,  254. 

Deductions  respecting  pleiuisy  and 
peritonitis,   1 04. 

Definition  of  muscle,  1. 

Delirium  tremens,  cause  of  death  in, 
243. 

Diagnosis  of  myalgia,  42;  occasions 
fiu-ther  inquiiy,  62 ;  by  exclu- 
sion, 64 ;  effects  of  false,  78. 

Dialogue  between  doctor  and  patient, 
63. 

Diaphragm  affected,  100,  103. 

Diet  generous  in  mania,  242. 

Diet,  management  of,  278. 

DifBculbies  to  be  tided  over,  283, 
302. 

Digging  a  cause  of  myalgia,  41. 

Digitalis  in  heart  disease,  193. 

Disgust,  influence  of,  251. 

Downing,  Dr.,  on  neuralgia,  122. 

Duration  of  myalgia,  11. 

Dysphagia  a  form  of  myalgia,  169, 
170-1  ;  from  myositis,  168-9. 

Ecchymosis  in  muscle,  17,  18,  21. 
Embonpoint    may    attend    debihty, 

59. 
Enema  apparatus  described,  299. 
Ei^igastric  myalgia,  108. 
Epilepsy,  muscles  in,  202. 
Epilepsy  fostered  by  debility,  248. 
Evening,  myalgia  during,  108. 
Excessive  exertion,  19. 
Exercise  does  not  always  strengtiien, 

25  ;  influence  of,   38  ;   in"  town 

and  country,  277. 
Exertion,  when  excessive,  20. 
Exfohation  of  bone  from  muscular 

exeition,  37,  note. 
Exhaustion,  mental,  236,  note;  239. 
Extension  of  muscles,  15. 

False  croup,  207-8. 
Ealse  diagnosis,  influence  of,  78. 
Fancy,  its  influence  examined,  148. 
Fasting  promotes  irritability  of  tem- 
per, 245-6. 
Fatigue,  2  ;  produces  fever,  57. 
Fatty  heart,  ruptured,  20. 


Fear  a  depressing  pa.ssion,  249,  291. 
Fear  of  motion  keei)S  a  person  from 

using  a  limb,  145. 
Feeling  in  muscle,  145. 
Feveiishness  with  myalgia,  54. 
Fibrous  tissues  stretchable,  112,  113. 
Flat  foot,  113. 

Fore-arm,  myositis  in,  case,  175. 
Functions  of  nervous  system  foui-fold, 

237  ;  affected  in  insanity  and  in 

hysteria,  238. 

Galvanism,  209  ;  in  myalgia,  163. 

Gibbous  spine,  pain  in,  221. 

Globulism  referred  to,  293,  note. 

Globus  hystericus  explained,  198. 

Glover,  ill'. ,  case  of  abdominal  my- 
algia, 131. 

Glutei  muscles  affected,  case,  80. 

Gooch,  Dr.,  on  hysteralgia,  121. 

Gout  aggravates  myalgia,  5. 

Gouty  pains  often  myalgic,  102. 

Gouty  cramp,  102. 

Griffin,  Dr. ,  on  spinal  diseases,  21 1 ; 
case  by,  annotated,  255. 

Grimsdale,  Mr.,  case  hy,  55. 

Griping,  195. 

Growing  pains,  205. 

Habit  does  not  give  immunity,  12. 

Hand,  myositis  of,  177  ;  applied  to 
seat  of  pain  in  m3-algia,  42,  47. 

Hare,  comsed,  condition  of  muscles 
in,   17,  18. 

Headache  myalgic,  70. 

Health,  aiipearance  of,  fallacious,  58. 

Heart,  attected,  187  ;  ^Jiiortrophy 
of,  192. 

Hea\dness  of  head,  34 

Hei^atic  disease  disproved,  79,  82. 

Herpes  zoster,  pleurodjoie  in,  91,  93. 

Hiccup  in  peritonitis,  100  ;  from 
stomach  irritation,  163. 

Homi.eopathy  examined,  271. 

Hope,  influence  of,  291. 

Himger  promotes  mania,  241. 

Himted  animals,  16. 

Hji^ogastric  pain,  114. 

Hysteria,  138,  143 ;  womb  rcr-^vis 
whiskei-s,  204.  224;  its  connexion 
with  spinal  disordei"s,  223  ;  na- 
tvue  of,  241 ;  definition  of,  234-5 ; 
allied  to  insanity,  241  ;  mis- 
taken for  myalgiii,  13. 

Hj-^steralgia,  Dr.  Gooch  on,  120. 

Hysterical  bivast,  84  ;  joints,  144  ; 
jiaius,  148  ;  peritonitis.  140. 
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Iliacus,  inflammation  of,  180. 

Infantile  convulsions,  249. 

Inflammation  in  muscle,  167-8-9. 

Influence  of  definite  ideas,  290 ;  of 
hoi^e,  291. 

Infra-mammary  paia,  12,  110,  11.3  ; 
during  pregnancy.  111. 

In-kuees,  their  significance,  112. 

Insanity,  its  causes,  240-1. 

Intestinal  irritation  aifects  abdominal 
muscles,  163. 

Invalids  too  weak  to  think  ■well,  273. 

Involuutarv  muscles,  myalgia  in,  194, 
56. 

Irregidarity  of  myalgia,  69. 

Irritability  defined,  201,  253;  of 
temper  when  fasting,  246. 

Irritants  do  not  always  produce  irri- 
tation, 287. 

Irritation,  nervous,  a  misnomer,  145. 

Irritation,  intestinal,  a  cause  of  ab- 
dominal myalgia,  163. 

Jephson,  Dr.,  his  laxative  tonic,  284; 

his  influence,  296. 
Joints,  hysterical,  144. 

Laryngismus  stridulus,  207-8. 

Laxative  tonic,  284. 

Laycock,    Dr.,    views    on    nervous 

diseases,  121. 
Leucorrhoea,  treatment  of,  288. 
Ligaments  stretched  in  spinal  caries, 

223. 
Lime  jmce,  176. 
Line  of  treatment  in  spinal  irritation, 

273. 
Longissimus  dorsi,  myalgia  in,  72-3. 

Mamma  tender  and  swelled  in  myal- 
gia, 84. 

Manipulation  in  cases  of  abdominal 
tumours,  162. 

Maxims  in  cardiac  disease,  192-3. 

Mechanical  support,  76,  132,  155, 
275. 

Medical  Cities  of  Refuge,  147. 

Medicine  or  food,  tube  for  taking, 
298. 

Mental  depression  in  myalgia,  116. 

Mental  exhaustion,  effects  of,  239. 

Microscopic  assiduity  produces  myal- 
gia, 10. 

Mind  where  weak  requires  support, 
296. 

Movements  aggravate  pain  of  pleu- 
risy, 90. 


Muscle,  definition  of,  1 ;  can  it  feel  ? 
145  ;  sentient  nerves  in,  146  ;  its 
physical  condition  during  myal- 
gia, 16 ;  ruptured,  17,  18 ;  de- 
bilitated, 27. 

Muscles  not  all  affected  at  the  same 
time,  12  ;  affected  by  contiguous 
irritants,  163. 

Muscular  pains  mistaken  for  inflam- 
matory, 2  ;  where  most  common, 
3  ;  aggravated  by  gout,  5 ;  causes 
of,  8 ;  duration  of,  11 ;  nature 
and  severity  of,  8,  10,  11 ;  rarely 
at  both  ends  of  a  muscle,  12,  13  ; 
in  scurvy,  21 ;  in  muscle,  51 ; 
imply  diminished  power  or  extra 
work,  61  ;  in  pectorals,  66 ; 
shoulder,  68  ;  in  wasting  palsy, 
69 ;  mistaken  for  renal  disease, 
73 ;  for  hepatic  disease,  78,  82 ; 
peritonitis,  101 ;  common  in 
phthisical  subjects,  24 ;  not  ner- 
vous simply,  28 ;  pulse  unaffected 
in,  50. 

Myalgia  goes  on  to  myositis,  21 ; 
transient,  30 ;  with  fever,  54 ; 
predisposition  to,  14;  in  wast- 
ing palsy,  69  ;  in  pectorals,  66  ; 
mistaken  for  hysteria,  13  ;  diag- 
nosis of,  42;  duration  of,  119; 
mistaken  for  neiu'algia,  120 ;  in 
malignant  diseases,  179. 

Myositis,  168 ;  of  the  calf  of  leg,  172. 

Xerves  sentient  in  muscle,  146. 
ISTervous  irritation  a  misnomer,  145-6. 
Neuralgia  not  myalgia,   116;    Teale 

on,  212 ;  Downing  on,  122. 
Novel  doctrines  attractive,  293. 
Nursemaids  subject  to  myalgia,  40 ; 

case,  74. 

Oldham,  Mr.,  case  by,  55. 
Opiates,  276. 

Ovaritis  and  myalgia,  180-1. 
Over- exertion,  what  is,   19;  induces 
phthisis,  27. 

Pain,  neuralgic  and  myalgic,  2; 
iburning,  9 ;  produced  by  fancy, 
148  ;  hysteric,  148 ;  with  ten- 
derness, 9  ;  Pickwickian,  148 ; 
proportionally  severe  in  the 
weak,  24 ;  at  the  pubes,  52 ; 
case,  114,  115,  117;  in  shoulder 
in  phthisis,  70,  71  ;  in  plailtar 
fascia,  112;  varietydescribed,  14&: 
X 
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Painful  spasm  of  heart,  189. 

Palloi- of  muscles,  17,  18. 

Palpitatiou  with  sjiinal  tenderness, 
229 ;  relieved  by  wine  and 
stimuh,  250-1. 

Parturition,  abdominal  tenderness 
after,  9. 

Pericarditis  painless,  96. 

Peritonitis  painless,  99  ;  hiccup  in, 
100 ;  hysterical,  140  ;  remarks 
on,  141. 

Phantom  tumours,  159. 

Phlegmasia  dolens,  181-2-3. 

Phthisis  and  myalgia,  24 ;  susi)ected, 
84. 

Physical  condition  of  muscles  in  myal- 
gia, 16. 

Pianofoi-te-i)la3dng  a  cause  of  sj)inal 
tenderness,  229. 

Piorry's  hammer  and  plessimeter, 
value  of,  161. 

Pleurisy  suspected,  81 ;  cause  of  pain 
in,  88 ;  treatment  of,  95-6 ;  afiects 
the  intercostal  muscles,  99. 

Pleurodyne  and  pleurisy,  95 ;  from 
dancing,  12 ;  common,  85-6 ; 
tractiu'e  of  the  ribs,  91 ;  treat- 
ment of,  92. 

Pneumonia  so  treated  as  to  kill 
patient,  270. 

Position  hoiizontal  during  meal  times, 
298. 

Practice  a  test  of  theory,  269. 

Predisposition  to  myalgia,  14. 

Pregnancy,  infra-mammary  pain  in, 
111. 

Principles  of  treatment,  272. 

Pubic  pain,  52,  114,  115,  117. 

Pulse  in  myalgia,  50. 

Pui-gation,  excessive,  debilitates,  case, 
59,  61. 

Purgatives  prejudicial  in  nervous  dis- 
ease, 282. 

Railway  journeys,  effects  of,  73. 
Recapitulation,  266. 
Rectimi,  myalgia  of,  197. 
Rectus  abdominis  affected,  33. 
Relation  between  nerve  and  muscle, 

28. 
Relief  from  relaxation  of  muscles,  48. 
Renal  disease  suspectetl,  73,  164-5. 
Rest,  value  in  cardiac  affections,  194; 

generally,    274,    294 ;    too   long 

weakness,  275. 
Rheumatism  often  myalgic,  41, 


Rhomboids  affected,  49. 

Riding  in  a  carriage  produces  myal- 
gia, 77. 

Rigby,  Dr.,  praises  a  laxative  tonic, 
284 

Rigor  mortis,  29. 

Roberts,  Dr.,  on  over- exertion,  26; 
on  wasting  palsy,  69. 

Rupture  of  muscle  after  death,  20; 
in  tetanus,  17  ;  in  coursed  hare, 
18. 

Sacro-sciatic  joint,  pain  in  during  par- 
tmition,  5. 

Sacrum,  pain  in,  80. 

Sandwith,  Dr.,  case  by,  172. 

Sarcine  and  sarcolemma,  18. 

Scapular  myalgia,  71. 

Scarlatina  predisposes  to  myalgia, 
30-1. 

Scurvy,  muscles  in,  21  ;  myalgia  in, 
65-7 ;  myositis  in,  suggested, 
186. 

Sensitiveness  increased  by  debility, 
244. 

Serous  membrane,  when  inflamed 
painless  unless  muscles  ai-e  im- 
plicated, 89. 

Shampooing,  value  of,  15. 

Shingles,  pain  of  side  in,  99. 

ShoiUder,  m3'alcria  in,  68. 

Shower-bath,  281. 

Sleep,  advantage  of,  276. 

Soreness,  2,  42. 

Southcote,  Joanna,  case  of,  163,  note- 

Spasm,  2  ;  of  heai-t,  187-8  ;  of 
stomach,   103. 

Spine  a  "iioint  d'appui''  for  mus- 
cles, 225. 

Spinal  ii-ritation,  210 ;  what  it  is 
not,  218  ;  symptoms,  211  ;  case, 
255;  explained,  231-2. 

Spinal  caries,  pain  in,  221. 

Spinous  processes,  then*  use,  225. 

Spirometer,  its  indications,  29. 

Stays,  an  useful  support,  76,  155. 

Steps  in  the  diagnosis,  64. 

Stiffness,  2. 

Stitch  ill  the  side,  85. 

Stomach  affected,  103. 

Strength  of  muscle,  how  tested,  20. 

Strength,  coustitutiou;il,  to  be  hus- 
banded, 273. 

Strengthening,  moans  for,  276. 

Stretching  a  painful  process,  5,  6.  1 1 2. 

Stretchability  of  tibi-ous  tissues,  112-3. 
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Sudden  death  in  cardiac  disease, 
191-2, 

Sufferings  entailed  from  false  diag- 
nosis, 255. 

Sydenham,  Dr.,  maxim  of,  270. 

Synovitis  painless,  97. 

Teale  on  spinal  affections,  212. 

Tendency  of  medical  writings,  301. 

Tenderness  of  surface,  9,  149 ;  in 
myalgia,  43 ;  of  back,  228 ; 
exquisite,  43,  note;  general, 
244-5. 

Tendinous  parts  subject  to  myalgia, 
3  ;  tumours  in,  37,  note. 

Tendinous  jjarts  stretchable,  112-3. 

Tendo  Achilhs,  tumom-  on,  222. 

Tetanus,  muscles  in,  16  ;  idiopathic, 
247. 

Theory,  value  of,  tested  by  practice, 
268. 

Thiunb  affected  with  myalgia,  177. 

Tic  follows  hysteria,  238. 

Tidmg  over  a  difficulty,  283,  303. 

Tonics,  279. 

Tongue  cleaned,  patient  dead,  269. 

Training  athletes,  26. 

Treatment  of  pleiu'isy  and  pleuro- 
dyne,  95-6,  100 ;  of  peritonitis, 
101  ;  of  cardiac  disease,  193  ;  of 
myalgia,  207  ;  of  nervous  affec- 
tions, 272 ;  of  very  severe  cases, 
289. 

Tumidity  of  spinous  processes,  222. 


Tumoiu'S  muscular,  37 ;  phantom, 
159  ;  simulating  aneurism,  160  ; 
abdominal,  161 ;  made  by  mani- 
pulation, 162. 

Turpentine  in  peritonitis,  139. 

Typhus  followed  by  myalgia,  34. 

Usual  exertion  when  excessive,  20. 
Uterus,  myalgia  in,  197. 

Vaginal  sponge  in  leucorrhoea,  288. 
Vagiieness  of  speech  undesirable,  290. 
Varicose  veins,  108,  111,  112. 
Vertebrse,  relations  of,  225. 
Visits,  medical,  how  to  be  timed,  299. 
Vomiting  produces   myalgia,    123-6; 
from  mental  emotion,  248. 

Wasting  palsy,  myalgia  in,  69. 
Weakness  increases  the  tenacity  of 

disease,  253. 
Weapon  salve  referred  to,  271. 
Weariness  goes  on  to  painfulness,  35. 
Whiskers  not  the  cause  of  gout,  204. 
White  fibrous  tissue  almost  nerveless, 

112  ;  is  stretchable,  112. 
Whiteness  of  tendinous  tumours,  37- 
Wine,  choice  of,  in  disease,  279. 
Womb  not  the  cause  of  hysteria,  204. 
Wood,  Dr.,  his  aphorisms,  200,  201. 
Work  done  by  women  immense,  274 ; 

does  not  increase  strength,  14. 
Working  with  microscope   produces 

myalgia,  10. 
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"It  is,  of  course,  impossible  for  us  to  follow  Dr.  Intnan  through  his 
subject.  But  putting  aside  the  idea  of  novelty,  we  would  say  that  he  has 
o-iA-en  us  a  very  iuterestiug  account  of  several  difficult  subjects  ;  the  ^-ital 
force,  the  effects  of  many  medicines,  and  the  wrong  application  of  medi- 
cines in  particular.  He  has  brought  together  a  great  number  of  very  inter- 
esting facts  touching  upon  these  points.  All  this  the  student  of  Medicine 
viill  read  vdth.  pleasure  and  profit  .  .  .  but  T\dth  many  of  our  author's  sayings 
on  the  practice  of  Medicine,  we  fancy  his  brother  practitioners  vriil  not 
agree.  We  cannot,  however,  close  our  notice  of  tliis  work,  A\-ithout  saying 
that  it  bears  mth  it  the  mark  of  much  labour  and  erudition  ;  and  although 
we  are  forced  to  differ  much  ^rtith  the  -sA-riter  of  it  on  many  points,  we  ■^^-iU- 
ingly  admit  that  we  have  perused  it  both  ydih.  uiterest  and  profit." — Med. 
Times  and  Gazette,  May  5,  1860. 

"  In  conclusion,  we  -v^ish  to  say  that,  while  we  have  felt  it  our  duty  to 
express  our  opuiions,  such  as  they  are,  freely  and  frankly  upon  the  present 
work,  it  would  be  doing  Dr.  Inman  injustice,  did  we  not  also  bear  our 
testimony  to  the  zeal  wliich  he  shows  for  the  advancement  of  the  science 
of  medicine,  and  for  the  large  amoimt  of  medical  knowledge  which  appears 
in  his  book.  No  man  can  read  it  M-ithout  deri-s-ing  infonnation  on  many 
subjects,  and-\\ithout  recognising  in  the  author  a  man  of  reflecting  mind." 
— Dublin  Quarterhj  Journal,  May,  1860. 

"A  physician,  well  esteemed  among  his  brethren,  teacher  of  Medicine 
in  the  Liverpool  Medical  School,  has  -wTitten  a  brave  book,  Avhich  fairly 
advances  to  the  rank  of  a  general  principle,  the  truth  towards  which  all 
professional  experience  has  of  late  years  confessedly  been  marching.  Tlus 
•uTriter,  Doctor  Thomas  Inman,  of  Liverpool,  disclaims  all  credit  for  origin- 
ality ;  but,  as  he  foimds  upon  the  knowledge  of  our  day  a  distinct  argu- 
ment, that  m  combating  with  disease  the  physician  should  give  his  tirst 
attention  to  a  support  of  the  powers  of  life,  and  his  second  attention  to  the 
particular  structure  that  may  be  diseased,  and,  as  this  is  a  reversal  of  the 
old  rule,  he  ventui-es  to  entitle  his  book  '  A  Foundation  for  a  New  Theory 
of  Medicine.'  The  title  is  big,  but  the  book  itseK  is  free  from  all  extrava- 
gant pretension.  It  is  in  harmony  with  the  present  temper  of  professional 
experience  and  practice,  but  is  full  of  new  and  valuable  truth ;  for  one, 
who  feeds  his  cold  upon  thin  gi'uel  when  he  ought  to  knock  it  do-\\ni  ^-ith 
a  rumpsteak  ;  for  another,  who  likes  to  be  bled  every  sprmg  ;  or  a  tliird, 
'  contmually  refining  his  blood,'  as  he  supposes,  with  antibilious  pills. 
We  draw,  therefore,  on  the  book,  not  for  speculations,  but  for  a  few  sug- 
gestive facts.  It  is  of  no  matter  whether  we  reco'jcnise,  with  Dr.  Inman, 
vital  force  as  a  distinct  power,  or  define  it  with  5lr.  Bain,  •  as  a  colloca- 
tion of  the  forces  of  morganic  matter  for  the  purpose  of  keeping  up  a  living 
structure.'  Whatever  life  may  be,  we  know  the  conditions  of  its  suste- 
nance ;  we  know  that  the  j)owers  of  life  ai"c  iinpau'cd  by  all  diseases  ;  we 
know  that  often,  if  not  always,  thcii-  tendency  is  to  a  ciu-ative  effect,  and 
we  care  only  to  show  here,  by  many  instances,  that  the  success  of  this 
effort  is  very  commonly  proportioned  to  the  degree  in  which  those  powers 
of  life  are  sustained  and  sti'engthened." — All  the  Year  Bound,  March  17, 
1860. 
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